2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) -~ FILED

DOCUMENT # L06000085115 Apr 11,2007 8:00 am
1. iy Namo ecretary of State
LEO FINANCIAL SYSTEMS CONSULTING, LLC 04-11-2007 90161 011 ****50.00
Principal Place of Businoss Mailing Addross
13840 NW CR 235 APT 16 PO BOX 886
R
2. Principat Piaco of Business - No P.C. Box # 3. Mailing Adcress
Suito, ApL. #, olc. Suito, Apt. 8. otc. 1st MOORE CR2ZE0B3 (30/06)
City & Slato Cily & Stale 4. FEI Numbor Appliod For
LD~ BTS00 Not Appicablc
Zn Country ap Courury 5. Corlificate ol Status Dasired ] ?i'gg‘l::bm‘
8. Nama and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namc
?fgglfoHE% %gpér;gAAPT 1 6 Sireol Addross (P.O. Box Numbaer is Not Aocol:_'lable)
ALACHUA FL 32615
. City FL l Zip Codo

8. The abovo namaod enlity submits this statement for Iho purpose of changing its registored office or regislored agent, o both, in the State of Florida. | am lamiliar wilh, and accepl
the obligations of rogistered agent.

SIGNATURE

Seynerine, ypes o prajed nienc o regroiored aged o Tig | sepbcabik, (RDIE Negaicicd A ripaturg requeod whon rorslaing; 1AM
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
HITIN MGR T betete It [ Cmnge  [7) Additian
NAWL SWISHER, BURR NAHS.
SINLHADNESS | PO BOX BB6 SIML) ADITSS
oy si-ap ALACHUA FL 32616 LIy s1-2
It O oot (T T Change {7 Aubeition
SIRET ADDRYSS SERTED AT 5%
CIY- 81 AP CIRY-ST- A0
ni. 7 Delete ML [ Chame L Ackdition
NAM. NALE.
SIRLE | ADIRUSS SIEETADDRUSS
Cy-s1-Ap ciY-s1- 29
BIE 3 Detele HIyy . [ Crange £ Addition
NAML NAK-
SIBEL 1 ADINY. S5 SR ) ADDR S
CHY ST-#P city-s1 A
T O pelese ek D change [ Additon
A HAME
SHE ANHR SS SHUE1 ADDRESY
CIY- $§- 1P CHY-S1-
I [ Deinte T [ thange [ Addition
NAME HALE,
S ADDRESS SIREET ADINY §4
CRY- 8- 71 chy-S1-

11, 1 horeby centify that the informalion suppliad wilh this lling does nol qualily lor the axemptions conlained in Saction 119, Florida Stalules. | luthor cortify that the information
indicalod on this reporl is Wua and accuratke nd thal my signaiure shall have the same egal elfect as if made under oath, that | am a managing membar or managar of the
fimilod fiability comparry or the rocoiv loe empoworad 1o axoculo Lhis report as required by Chapier 608, Florida Slawlos.

SIGNATURE: //'?4/27 149 441 1247)

I4
HGHATURE AND TYPED OR PRINTED NAVE D SrOMMNG MANAGING MEMBER, MANAGE R, Ol AUTHORIZED REPREBENTATIVE /

Feee Gnyrere Pome ¥




