FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000055967 01-08-2007 90207 035 ****55 00

1. Entity Name
LEAK-FINDERS, LLC

Principal Place of Business Mailing Address
4250 SUNDANCE WAY 4250 SUNDANCE WAY
HOLT, FL 32564 US HOLT, FL 32564 US
S T AR
$,0. Box 427
Suite, Apt. #, etc. Suite, Apl, #, atc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & Sia 4. FE| Number Appliad For
H o L_ﬁ— F: L/ B | Not Applicable
Zip .| Country 32 S 6 L{ Couumrys_ A 5. Certificate of Status Desired ﬁ Eei'gg“ﬁ?:‘;ﬁonal
i ] -
6. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
JONES, GEORGE D JR. _
4250 SUNDANCE WAY Street Addrass (P.Q. Box Number is Not Acceptable)
HOLT, FL 32564
City FL Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ‘
Signature, typed or prnted q@medrggzs(ersd agenl and {itle It apph¢able {NOTE: Agenl g required when 15t 0} DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ Delete TILE [JChange [ Additien
NAME JONES, GEORGE D JR, MAME
STREET ADDRESS | 4250 SUNDANCE WAY SIREET ADORESS
CITy-s1-2IP HOLT, FL 32584 CITY-ST-21P
TITLE O peletz TIILE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
DATY-ST-7IP Ciry-S1-2P
TILE ] petete NIEe [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2P
TALE O Detete TITLE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-§7-2IP
TME [ Delete TIILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTy-S1-21P

11. | hereby cerify that the information suppliad with this filing doas not qualify for the axemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AT R mewhcer, LEAL GuDERS, LLC o;Aaj/a'ﬂ BD -527-1452

SIGNATURE AND TYPED OR PRI‘ED Nﬂﬁi OF SIGNING MANAGING MEMB{R MANAGER, OR AUTHORIZED REPRESENTATIVE Dah! Daytwna Phone #




