FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000016021 ecretary of State
04-15-2008 90109 044 ***138.75

1. Entity N
LEADSWVESTIGATNE CONSULTING & EDUCATIONAL
SERVICES, LLC

Principal Place of Business Mailing Addrass
20 WEST UNIVERSITY AVENUE 20 WEST UNIVERSITY AVENUE

SUITE 201 SUTE 201 30003331

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Imulﬂlﬁ“mm"mm]"mm]‘m‘"ﬂ"ﬂ'ﬂmmmmw

K0 WEST UMARCITYAVE 20 WES] UNTVERILTY AVE.
Sui Suite, Apt. #, sic.
2 ;a 2:«2 ; atc. P Zez:\’m’# olc 01162008 Chg-LLC CR2E083 (12/06)
élty & State City & Stata 4. FEI Number Applied For
TSl /E /L Cﬂﬂtfw //f b w{hot Applicable
Country $5.00 Asditonat
.?260/ AMGF/M jzégl ALclua 5. Ceriicateof Setus Desirod (3 3000 A%
6._Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
BARR, HARRY M
20 WEST UNIVERSITY AVENUE Stroet Address (P.O. Box Number is Not Acceptabie)
SUITE 201
‘| GAINESVILLE, FL 32601
City FL | Zip Code

;'q.- '_.8. 'I'heabovenamedmnyeubm:mﬂﬁssmmmfmﬂwpumdmnglngimwsweddﬁcemregﬁmagem.orboth in the State of Aoride. | am tamiliar with, and accept
..* 'the abligations of registerad agent.

| SIGNATURE

W.wammdwmwuﬂm. (NOTE: Ragisisred Agand signeturs mquined when reinstating} ] DATE
FILE NOWI FEE IS $138,75 Make check paysbie to
Aftor May 1, 2008 Foo will bo $838.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TE MGRM T Deiete TME Octane [ Addition
NAME BARR, HARRY M NAME
STREETADDRESS | 20 WEST UNIVERSITY AVENUE, SUITE 201 STREET ADDRESS
CirY-§3-aP GAINESVILLE, FL 32801 CITY-ST-2IP
e 7 Detete TME DOcrenge [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITy-§t-ap Cy-51-09
THLE O Detete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-ap CITY-ST-2P
TME O Osiets TE D crange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P cny-sY-zp
TmE [ pelsts TM.E [JCange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-20P CimY-§1-2IP
ME O Dete TME [l crange [ Aadition
NAME NAME
STHEETADUIE5§ STREET ADDRESS
CIry-S1.2P CiTY-ST-2P

1" Iherebycemnf‘{ﬂwtmah!omaummpphodvdmmrsﬁlmgdoesrmquallfyforlheexetrpmoontammcrmpter119 Forida Statutes. Ihuﬂaercefufyma!ﬂ\emlormaum
indicated is report i Inya and eccurate and thet my signature shall have the same legal efiect as if made under cath; that ! am a managing member or manager of the
limitad Hability company or the recelver or trustes ernpowerad 1o execute this raport s required by Chapter 608, Florida Statutes.

SIGNATURE WZ:MW — Ao/ /L. 2008 (352)219-8803

%m-vdunﬁummmmn‘oamw ATIVE Do Deytime Phores ¢




