2008 LIMITED LIABILITY COMPANY FILED
Jan 22,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L0700004 1804 Secretary of State
1. Entity Name 01-22-2008 90117 033 ***143.75
ONLINELEADZ GROUP, LLC
Principal Place of Businass Mailing Address ) - -
8461 LAKE WORTH ROAD, STE. 203 8461 LAKE WORTH ROAD, STE. 203 : byuv
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 T
P R FER A A 0 QG
2323 Sw | Terrace, (2383 Sw I8 Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
Miramay L Mrraway FL R3-048228 R Not Applicable
'_Zg"i)g 02 q CZTISWH %’3 02 q Coar‘é a 5. Cenificate of Staius Desired O Eese'ggq l‘:fé“m"a'
6. Name and Address of Cumrent Registerad Agent 7. Name and Addraes of Naw Roglsterad Agent
’ Name ’
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pantea name of regIstered agent ano Jite il ADHICALE {NOTE: Registered Agen: signalure required wnen renstating DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 -Fliorida:Department. of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE MGR 2 Delete TITLE w . . Tl Crange N Addiion
NaNE SHARMA, SATYANAND Nawg 1eéea H. Lutchman
STREET ADDRESS | B461 LAKE WORTH ROAD. STE. 203 smemaooeess | 2383 SW 181 Tevvracll
Giv-5i-2° | LAKE WORTH, FL 33467 OrY-55-2p Mmivguwiay . FL 330319
TRE MGR e Tme TJChange ] Adgition
NAME SHARMA, OURMILLA NAME
STREET ADDRESS | 8461 LAKE WORTH RQAD, STE. 203 STREET ADDRESS
CIY-S7-2IP LAKE WORTH, FL 33487 CITY-ST-2ZIP
me 1 Delete L T Change ] Addition
WA o b e o HAME
STREET ADDRESS STRFZ] ADDRESS
CITY-5T-2IP : CIY-§T-2IP
TMLE 7 Delete TITLE “]Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P !
TILE T Delete TMLE "l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cy-ST-2Ip
TIMLE ) Delete TILE “JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-21P

41. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as it made under oath; that | am a managing member or manager of the

[imited fiability companngee el reporl as required by Chapter 608, Florida Statutes.
e
SIGNATURE: = ) hgleg S '”bb?- 3bbb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Dayme Pnone #




