FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # MO05000000632 04-12-2006 90021 045 ****50.00
1. Entity Name
INTERACTIVE LEAD SOLUTIONS, LLC
Principal Place of Business Mailing Address RUVGLUJUD
2536 COUNTRYSIDE BLVD. 6TH FLR. 2536 COUNTRYSIDE BLVYD. 6TH FLR.
CLEARWATER, FL 33763 CLEARWATER, FL 33763
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie. et 8. el wie. fpl-#, el 03222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
20-1570867 Not Applicabla
Zi t Zi it
i Country ® Country 5. Certificale of Sialus Desied ~ [J  99-00 Additional
Fee Required
6, Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name[_/
SHATANOFF, ROBERT EpTrer. NorThH
2536 COUNTRYSIDE BLVD. 6TH FLR. Street Addrass (P.D. Box Number is Not Acceptable w
CLEARWATER, FL 33763 0Bl ((Ournrrys bE ld . o2 F L
City, | 2ip Coda
__ lcagpsree FL | *%%2. 3
8. The above named enti is statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and dccept
the obligation:
SIGNATURE
Signature, lyped or 'rinled slered agent and Lileit applicable (NQTE: Regislarad Aganl signalure requirgd when reinstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
THiE MGR [ pelete TITLE [ Change [ Addition
HAME NATIONAL DEVELOPMENT SERVICES LLC NAME
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FLR. STREET ADDRESS
CITY-81-2IP CLEARWATER, FL 33783 CIY-51-21p
TITLE O palete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O oelete TITLE I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TWILE O Deleta TITLE [ Change {7 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2(P CITY-ST-2IF
TIE O Deiete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
THILE M Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP Oy -57-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infarmation
indicated on this report is true and accurate and th  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 { or lrusteg d Lo executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: T Neervt 2/22joe  9R7-724-0724
SIGHATURE ARD TYPED DER, MANAGER. OR AUTHORLZED REPRESENTATIVE Date Dayureg Phooe ¥




