2008 LIMITED LIABILITY COMPANY Jan 07,F‘%%§SD800 am

ANNUAL REPORT

DOCUMENT # L07000019756 Secretary of State
1. Entity Name 01-07-2008 90047 030 ***143.75
INVESTMENT LEADERS, LLC
Frincipal Place of Business Mailing Address G vuuy g
7845 MONTICITO PLACE 7845 MONTICITO PLACE Ja
DELRAY BEACH, FL 33446 IS DELRAY BEACH, FL 33446 IS
e U EAE MR R EEA
Suite, ApL. #, elc. Suite, ApL ¥, eic. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
S1- 0L 28 A Not Applicable
Zip Country Zip Country . . $5 00 Adgditional
5. Certificate of Status Desired IE/ Foo Requlracll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MORENSTEIN, ROBERT C

7845 MONTICITO PLACE Street Address (P.C. Box Number is Not Acceplable)
DELRAY BEACH, FL 33446

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered, agent

SIGNATURE .
Signature, typad or Prvmed nama of registerad agent and tith it applicable. (NOTE: Reglstored Agent signaiure required when reinstating) DATE

FILE NOWII! | FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. * MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ME MGR!\!} . 3 Delete TIRLE [ change [ Addition
NAME MORENSTEIN, ROBERT C NAME
STREET ADDRESS | 7845 MONTECITO PLACE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-2IP
TMMLE ) [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TiTLE— — [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
THLE T Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE L] velete TITLE O Change [T Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TILE O Deiete TnE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YOQW%ZW/ }gjfﬁf ’ //QM:JJG’E’/J /A//’)g f;); ;746

SIGNATURE D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AI.ITNORZED SENTATIVE Daytime Phone ¥

’/




