2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000092373

1. Entity Name
LEVERAGE, LLC

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90103 047 ***138.75

W W U W W W oW

Principal Place of Business

2397 E. (R 466
OXFORD, FL 34484 US

Mailing Address

P.0. BOX 297
TAVARES, FL 32778 S

VA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suita, Apt. #, elc. Suite, Apt. #, etc.

p Ap 01272008  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3588686 Not Applicabla
i j 0 e
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglsterod Agent
Name

LOWRY, ARCHIE O JR.
308 E. FIFTH AVE.
MT. DORA, FL 32757

Sireat Addrass (P.O. Box Numbaer is Not Acceptable)

City

FL inp Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printad name of regiatersd egent and tile if appicable.

(NOTE: Registered Agent yignatura required when reinstating) DATE

FILE NOW{lI FEE IS $138.75
After May 1, 2008 Foe will be $538.75

S
Make checkipay
da Deparime"ntt of State™ -

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES - = .  -* “°~

LE MGR O oelete TITLE [ Cange  {J Addition

NAME BHATTA, SANJEEV NAME

STREET ADDRESS { 2397 E. CR 466 STREET ADDRESS

Gv-sT-2F | OXFORD, FL 34484 CIrY-§7-2p

Tme [T Detete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TTLE O oelete TITLE [ change  [J Addition
_ NAME NAME

STREETADORESS [~ T STREET ADORESS

CITY-S1-2P cIrY-§T-2p

TRLE O Gelete T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TIMLE O Dekete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP CiFY -51-2P G

e [ Detete TMLE [ Change - - ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

Z peile—

SIGNATURE:

SIGNATURE AND ﬂFED QW(I!INTED NAME OF SHANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L;/CJ_D?.




