FILED

2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000052299 e 03-20-2008 90180 017 ***143.75
1. Entity Name
LEADING SOLUTIONS, LLC
Principal Place of Business Mailing Address - 0 31
3726 EAGLE ISLE CIRCLE 3726 EAGLE ISLE CIRCLE ] B&“ 18
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746  US ST
(e O
7. Principal Place of Business - No P.O. Box # 3. Mailing Address " |' ! (It [
Suite, Apt. #, etc. Suite, Apt. #, efc. 02122008 Chg-LLC (12/06) .
City & State City & State 4. FEl Number Applied For
J“D/t?f‘//(? Mot Applicable
Zp Country Zp Country , - $5.00 Additional
5. Certfficate of Status Desired ﬁ Foo Required na
6. Name and Address of Current Rogistered Agont 7. Name and Address of Now Registored Agent
. Name
LICHTENSTEIN, WENDY L =
3726 EAGLE ISLE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. )
SIGNATURE ol
, typed o printed name of rébisiered sgent and e  nppicable. (NOTE: Registered Agert signets mauired whan rensizing) DATE
FILE NOW1! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
mE MGRM O Delete TLE [ Change  [J Addition
NAME LICHTENSTEIN, WENDY L NAME
STREET ADDRESS | 3726 EAGLE ISLE CIRCLE SIREET ADDRESS
ciry-S1-1p KISSIMMEE, FLL 34746 CITY-ST. 2P
TME O petete THLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P an-si-op
TIMLE O delete TME [JChange  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2P CITY-ST-DP
TME [ Delete THLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TRLE [ Detete 113 CiChnge [ Addition
NAME _ NAME
STREET ADDRESS SFREET ADORESS
GITY-ST-21P CIy-ST-21P
mE R 1 belete TIE [JChange [ Addition
NAME &7 NAME .
CITY-5T-2P CITY-81-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or lrustee empowered {0 execute this reporl as required by Chapter 608, Forida Statutes.
(or)S22-751 2
SIGNATURE: \ _ 12 Warvch 2008 102
wnwmmmmi{:m MW REPRESENTATIVE Dam Daytime Phona #
v v



