260’4’ LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) .

FILED
Jan 29, 2004 8:00 am

x £

DOCUMENT # L92000006249

1. Entity Name

DL LEASING FLORIDA, L.L.C,

—

Secretary of State

01-29-2004 90110 002 ****50.00

Principal Place of Business

7914 WILES ROAD
CORAL SPRINGS FL 33087

Mailing Address
7914 WILES ROAD

CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address

¢

Il

IR0

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
36-4331516 Not Appiicable
I .
Zip ountry Zip Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name .

DOUGLASS, SCOTT
7500 NW 21ST COURT
MARGATE FL 33063

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement 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 of printed nama of registered agent anc ktle it applicable.

(NOTE: Requsterod Agent signature required when reinstating)

DATE

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS { CHANGES

TME MGRM [ oetete TITLE [ Change [ Addition

NAME DOUGLASS, SCOTT J NAME

STREET ADDRESS (4946 NW 82 TERR. STREET ADDRESS

CITy-51-2IF CORAL SPRINGS FL 33067 CITY-57- 4P

TILE MGRM £1 Delete TTE B4 Change ] Addition

NAME LEAVY, RANDALL S NAME = arer TCRrRACE

STREET ADDRESS | 1525 MIRAVISTA CIRCLE st aooress | S OT3  SWEET W

or-st-zP | WESTON FL 33327 CIry-57-21P Cocperz. Ty , FL 3333 o

TILE [ Deneste TILE L [} Change [ Addition
- HAME - e = - . NAME = —-=r — ————— e m— -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P crv-sr-ap |

TITLE [ pelete TME [ Change [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-SF- 7P

THLE {1 Delete TITLE {3 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete THLE [ change ] Additien

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this #iing does not qualify for the exemption stated in Section 119.07(3}{i), 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 manager of the
limited liability company ar the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W SeotTs Dosteass  [-z2-20f  GY-3v-199¢f

SIGNATURE AND TYPED #RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phene #




