2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # L05000068284 Secretary of State
1. Entity Name
SOUTH FLORIDA LEASING GROUP, LLC 02-08-2008 90096 012 ***138.75
Principal Place of Business Mailing Address
3614 CURTISS PARKWAY 3814 CURTISS PARKWAY T .
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166 ~byYvb oV
——— BRI L A R ER
Suite, Apt. #, efc. Suite, Apt. #, etc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
56-2522582 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired [ fzggqmm‘
6. Name and Address of Current Regl d Agent 7. Nama and Address of New Reglistered Agent
Narne
BAUMGARTEN, MAURICE J
100 S.E. 2ND STREET, SUITE 4300 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code

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

the abligations of registered agant.

SIGNATURE
Tignahune, typed or printed name o registensd £gani and tite f epphcalie. (NOTE: Regir Agord s reguined when DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE - MGR | ¥ Tme M G < A [Jomnge  Kaadition
NAME LA FORGIA, ANTHONY HAME Guevecio, e
STREET ADORESS | 3814 CURTISS PARKWAY smeeTaoness (38 1 CyrhsSs R Kuuoud
crv-s-2¢ | VIRGINIA GARDENS, FL 33168 av-stze - [\heawnicn e cokens FLU 3] blo
TME O Oekete e = ’ D) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1-2pP CITY-ST-2P
TMLE 1 Detcte e O Cange (] Asaition
NAME NAME
STREET ADORESS GTREET ADDRESS
CIFy-St-2P CITY-ST-21P - -
Ve L] Deete TME O ctange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P CITY-5T-2P
ME O Detete TmE O Crange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P chny-s1-21P
T L Dekete me Ocmnge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-5T-7P GIFY-51-2P

11. | hareby certify that the informatien supplied with this filing does not quality for the exemptions contained in Chapter 119, Feonda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ampowered 1o executé this repori as required by Chapter 608, Florida Statutes.

2 A& A5

SIGNATU&E“;E

/4, /0Y  617-386-80L

AND TYPED OR PRINTED NAME OF

MEMRER,

‘OR AUTHORIZED REPRESENTATIVE

Oaytima Phone #




