2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
o Aug?29,2008 8:00 am
Secretary of State

| DOCUMENT # L0O7000005580 06-11-2008 90057 006 ***538.75
1. Entlly Nama
’ LEADING AGELLC
Principat Place of Business Malling Address JUviivuvv
318 INDIAN TRACE 318 INDIAN TRACE o
#105 #105 . '
WESTON, FL 33326 US WESTON, FL 33326 US ’ - - -
Z Principa) Flace of Busiass - Mo P.0, Box # 3. Maling Addiess m‘mmnmmmum“mnmnmmmwmmmw
Suile, ApL ¥, elc. Suite, Apt. ¥, etc. 06082008 Chg-LLC CR2E083 (12/06)
City & State Clty & State T &._FEI Number Applied For
8F-0393153 Net Appicable
o Country Ze Country 8. Cortficato of Stus Desiced [ 5.5. gfq.f.",:"“‘
6. Nama and Address of C Rag Agent T. Name and Address of New Regh Agant

MONSALVE, ADRIANA
402 STONEMONT DR
WESTON, FL- 33326~
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S,lreel Addrass (P.0O. Ba

o ) QJ‘) for

Number |5 Not Accepiable)

L - e e -

bk rﬂfof‘/ll'

FL 1 au%wet 2Z

8. The above named entity submits this statement for the purpose of changing its rag

e obligations of regisiered agent.

d office or regi d agent, ot both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE »‘-
W,Wnranng rame o spmnl anad13e A {NOTE: Pegs! AQert wgr whan DATE
e 1
FILE NOWT! FEE.IS $538.75 Make check payabls to
Due by Sqnmber 12, 2008 Florids Departmert of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
me A Dy wiaTRAeT O O peter me Cltrenge [ Addtion
WAE ' NanE
s | PRI A A rmonsALY €
gt {100 N Boucha@ Dr MJcnql 1= R ]
e EYEY] ) e Ocrane 3 Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CiIY.S1-0P CIfY-ST-29
e O pelae TME Dctangs [ Addition
MAME NAVE
SIREET ADORESS STREET ADDRESS
CITY.5T- 2P ary.s1.op
e ) O peisez ) i DO Grnge [ Adattion |
NAME MAME -4
STREET ADDRESS STREET ADDRESS
CTY.ST. 2P . Cry-51-79
e [3 Detat TmE Dcange  [J Addition
NAME ] § o
STREET ADDRESS STREET ADORESS
CITy-ST. 29 CiTY-SI-2P
11413 O oees TMmE Ochangs [ Additien
HAME RAME

1 smem apoRess { SUEET ADDRESS ]
ary.s1.2 ory-si. 29
1. | heraby certify Lhat tha inlarmation supplied with ihis Ating does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further cerity that the information

Inclicated on this repor is tlue and accurate and that my Eigrature shal have the sama legal effect &s If made under oath, that ! am a managing member or ranager of the
limilad ¥ability compary of the receiver of lustee empowered (o exacute this leport as required by Chapter 608, Fierloa Statutes.

o - — 4”

SIGNATUR $Y- 4,7
SIGMATURE AND TYPED Ol PRONTED NAME OF MANAGING MEMBER, MANAGER, ON AUTHORIZED REPRESENTATVE Davvihe Phone §




