[

_ FILED
* 2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L98000000025 Y 01-30-2006 90154 009 ***50.00

1. Entity Name
LEADERSHIP DEVELOPMENT, LLC

Principal Place of Business Mailing Address
1801 EAST COLONIAL DR 1807 EAST COLONIAL DR
STE # 168 STE # 168

T — AR

01052006 No Chg-LLC CR2E083 (11/05})
4. FE) Number Applied For
59-3490740 Not Applicable
. ifi $5.00 Additional
- 5. Certificate of Status Deslred 0 Poo Required

6. Name and Address of Current Registered Agent

“ECLRODT BRENDAL R ST s To' NOTWRITE

e o o mp Py el

[ e

2601 WELLS AVE. #141

FERN PARK L o IN THIS SPACE

ORLANDO, FL 32730

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flo:ida. I arm famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
L typed or printec name of regisiered agenl and Lte # applicable. [MNOTE: Registersad Agent signaturs required whan reinstating) DATE

Filing Fee Is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS o o Je SR e
TITLE MGRM I L R A 2
HAME WU, MARTIN U ST
STREET ADDRESS | 717 ALTALOMA AVE STE A o o o )
omv-si-¢ | ORLANDG, FL 32803 ' A
TITLE MGRM . < -‘:!, P
NAME WU, AMY S A
STREET ADDRESS | 717 ALTALOMA AVE STE A S ‘ LT ‘
cmv-sT-Z¢ | ORLANDO, FL 32803 : - ’ .
TME MGRM <l .
HAME STEPHEN, THOMAS A et ok

! {_d WA e iy *? f,h‘

e T8t d’“‘”%”“' ws| ‘Do NOT WRITE
CITY-ST-2IP TROY, MI 48084 m ale S

NAME
SYREET ADDRESS , A
CiTY-ST-2IP ) ) N

- . TS ‘“ o ‘IN THIS S_PACE”_

e N
NAME S o .
STREET ADDRESS I Sl Ry
CITY-ST- 28 S EOIEES S

TTLE
NAME
STREET ADDRESS . N
CHTY-§T-2F P T

11. | hereby certify that the Information suppiied with this filing does not qualify for the exemptions conlalned in Chapter 119, Florida Statutes l further certify that I‘.he In\‘ormatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing membes or manager of the
limited liabllity company or theyraceiver or trusiee empowered 1o exacute this repan as required by Chapier 608, Florida Statutes.

SIGNATURE: /fé WMC‘// 1600 46739%12¢4

I|GNA1‘|.IR! AND TYPED OR PRINTED NAME OF'SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dais Daytima Phons #

o - o -
P A N R b el o LS, .




