FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT_ # LOB000061048 03-14-2007 90210 030 ****50.00
1. Entity Name - -
LEADERBOARD INVESTMENTS, LLC
Prncipal Place ol Business Mailing Address b Uﬂ 2 3 ?21
5 RYEWCOD CIRCLE 5 RYEWOOD CIRCLE
HOMQOSASSA, FL 34445 HOMOSASSA, FL 34446 ©
R R AR E g T
Suitg, Apl. #, alc Suite, Apt. #, elc 01102007 Chg-LLC CR2E083 (12/06)
City & Siate City & Staie 4, FEI Number Appliad For
- l 7 8 Z 3 7 ? Not Applicable
Zip . Couniry Zip Lennlry 5. Certiticate of Slatus Desired 3 Ee?a. ggq:\f:(;licnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIXON, KEVIN K P.A,

CENTERSTATE BANK BLDG. Street Address (P.O. Box Number is Not Acceptable)

151 EAST HIGHLAND BLVD.
INVERNESS, FL 34452

City F L Zip Coda

8. The above named-entity submits this stalement lor the purpose of changing its registered office or registered agent, or balh, in the Stale ol Florida. | am familiar with, and accept
the abligaiions of registered agent.

SIGNATURE
Sigrature. yed o ormicd name of regisiered agent and Nitle il apobcabie {HOTE Aegmsiered Agent signature requiret when reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM [ Cetete TiLE [J Change [ Addition
NAME COOKE, STANLEY EDWARD NAME
STREET ADDRESS | 5 RYEWOQD CIRCLE STREET ADDRESS
CIEY-S1-27 HOMOSASSA, FL 34446 o1y-§1-2p
TILE MGRM 1 Delete TILE [ change [ Addition
HAME ROTH, STEVEN AUSTIN HAME
STREETADBRESS | 5 RYEWQCOD CIRCLE SIREET ADDAESS
CHY-SIL 7P HOMOSASSA, FL 34446 CIry-si-2Ip
THLE [ Dalate TIE I Crany: [ Addition
MAME HAME
STREET ADDRESS SIAEET ADDRESS
Ciy.S1-2IP CHY-ST-21P
THLE [J Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1. 2P CIY-S1-20P
TILE [ petgte THLE [ Change ] Addition
HAME MAME
SIREET ALLRESS SIHEE1 ADDRESS
ctiv §1 e ¥ coav-stap
s [ petets i O Change ) Aggilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P oly.S1-2IP

11. I hereby cerlily that the information supplied wilh this (iling doss not qualify for the exomptions contained in Chapter 119, Florida Statutes, | further cerify that the inlermation
indicated on this report is Irue and accurate and thal my signature shall have the same legal slfect as il made under oath; thal 1 am a managing member or managar of the
limyted liabilily company or.lng retleer or lruglee en:gpow ad |o execule Ihis reporl as required by Chapler 608, Flonda Slatutes

Ly T R
SIGNATURE: %: 3/3/57 352- 7965 500

SIGNATURE ANDMD‘QR PRINTED NAHOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE che Czywne Prione

17

9



