2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # .06000089230

1. Enlity Name

LEAP SERVICES LLC

Jan 18,2007 8:00 am
Secretary of State

01-18-2007 90016 045 ****50.00

Principal Place of Business

9331 N.W. DORAL CIRCLE SOUTH
DORAL, FL 33178

Maiting Address

DORAL, FL 33178

9331 N.W. DORAL CIRCLE SOUTH

2. Prnncipal Place ol Businegss - Np P.O. Box #

@331 Ny 50 Dosat Q2.

3. Mailing Ad

. dres
a33) ot Co

A A

Sule, Apt, #, elc. Suite, Apl. #, elc.

01112007 Chg-LLC CR2E083 (12/06)
ou gt
Cily & State — Cily & Stale 4. FEI Number ] Applied For
\ ‘k/, \ I 20 '553 S(j ,4 Not Applicable

Zip Country Zip Country - . $5.00 additional

5. Certilicate of Status D d * h
33‘_'% \)SA 3379 US A ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Narne

SCHOOLS CONSULTING, INC.
9331 N.W. DORAL CIRCLE SCUTH
DORAL, FL 33178

Street Address (P.0. Box Number is Nol Acceplable)

Cily

FL | Zip Code

8.
Ihe obligalions of regisiered agenl.

SIGNATURE

The above named enlily submits this statement lor the purpose of changing its registered office or registered agent, or bolh, in the Siale of Florida. | am familiar with, and accepl

Signature, yped or panfed name of registered agenl and wtla It apphcable

(NGTE' Regislered Agenl signature requirad when rainstating)

DATE

Fifing Fee is $50.00
Oue by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

1HE MGR 7 Delete e g MThange  [J Addition
NAME SCHOOLS CONSULTING, INC. NAME C.Luoo\s Co nse “‘1 J‘\ﬁ e

SIRTETADDRESS | 9331 N.W. DORAL CIRCLE SOUTH sweeraoniss |A33 1 D W SO Dovet €& Soutts

onv-s1-2p | DORAL, FL 33178 o-SIP MiSeam® I 23,177€

L, [ nelete THILE ’ O change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

LIy S1-21P CITY-ST-2IP

niy [ Delete TIMLE Ochange ] Addition
HAMI NAME

SIALE ! ADDRESS STREET ADDRESS

Ciry ST-2IP CITY-ST-2IP

HTLE O Delele TITE {Jchange [ Aedition
NAME NAME

STHEF T ADDRESS STREET ADDRESS

SHY §1-2IP CITY-§T- 2P

ity [ Delete TILE [ change [ Adgition
NAME NAME

SIRTET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2P

1Lt ] pelete TILE [ Change [ Addition
NAME NAME

SIRHT ADDRESS STREET ADDRESS

CIY ST-2IP CITY-ST-2IP

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information

ndicated on this reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Ihe receiver or lrusiee empowered 10 execute |his report as required by Chapter 608, Florida Statutes.

R

SIGNATURE:

)12 o7 36y Bl B42)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! D;ta Daytime Phona #




