FILED

2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000095423 04-01-2008 90063 027 ***143.75
1. Entity Name
CAROL'S LEASING, LLC
Principal Place of Business Mailing Addrass .
1117 NE 25TH AVENUE 1111 NE 25TH AVENUE 60018718 -
SUITE 401 SUITE 401 o . -
OCALA, FL 34470 US OCALA, FL 34470 LS
Suite, Apt. #, etc. ite, Apt. #, etc.
e, Apt. 4. etc Suita, Apt. #, aic 03262008  Chg-LLC CR2E083 (12/06)
City & State City & State : 4. FF| Numb Applied For
o 9‘ \ 0 I Ll q y Nat Applicable
Zip Couniry Zip Couniry artifien Mo $5.00 additional
. - - 5. Cerificate of Statys Desireg ﬂ Fod R ;&Gm_d n
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VERRANDO, MATTHEW R
1111 NE 25TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 401
QCALA, FL 34470
City FL | 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and tla it apnbcabis (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI' FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TALE ) Change [ Addition
NAME VERRANDO, MATTHEW R NAME
STREET ADDRESS | 1111 NE 25TH AVENUE, SUITE 401 STREET ADDRESS
CITY-5T-2IP OCALA, FL 34470 CITY-ST-2IP
TILE MGRM O Delete TITLE [TJ Change [ Addition
NAME VERRANDQ, CAROL A NAME
STREET ADDRESS | 1111 NE 25TH AVENUE, SUITE 401 STREET ADORESS
CITY-§7-21P OCALA, FL 34470 CITY-87-21P
THLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§i-2IP
TITLE [ Detete THLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZIP CITY-S1-2IP
1ILE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-ZiP CITY-§T-21P
11. | hereby certify that the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
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 member or managsr ol the
limited liability company or the receiver or rustee gmpowergd to execute this report as required by Chapter 808, Florida Statutes
A Y
SIGNATURE: ‘3/2%3 352 -S8U-26bY
SIGNATURE AND TYPED OR PR’INVED N;ME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEO REFRESENTATIVE Late Dayime Phore ¥




