FILED

zo0s LIMTER LABLITY CoMPANY  erctary of State

02-14-2005 90179 028 ****50.00
DOCUMENT # L99000006249
1. Entity Narne
DL LEASING FLORIDA, L.L.C.
Principal Place of Busingss Mailing Address d U U ‘l U D ‘l q
7974 WILES ROAD 7914 WILES ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
e i LI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-LLC CROE0S3 (10/03)
City & State City & State 4. FEI Numnber Applied For
36-4331516 Not Applicable
Zie ‘ Country fp Couniry 5. Cerlificate of Stalus Desired 0 gese'gglﬁg‘;ﬁma'
- —=—- 6. Neme-and Address of Current Registered Agent ———- - | - — 7 — ——7. -Name and Address of New Registered Agent ——— ——~ ~-=="
Name
DOUGLASS SCOTT S Add {P.0. Box Number is Not A bta)
7500 NW 21ST COURT treet ress (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063 Hadle AW B TERZALE
Cit Zip Cod
YConat SP@i1a6S FL | %855,

B. Tha above named antity submits this statement for the purpose of changing its registarad office or registered ager‘?t, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agenl and title if applicanle, (NOTE: Registarad Agenl signaire required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O velete ME [ Change [ Addition
NAME DOUGLASS, SCOTT J NAME -
STREET ADORESS | 4946 NW 82 TERR. STREEF ADORESS
OITY-ST-2P CORAL SPRINGS, FL 33067 CITY-§¥-2P
TME MGRM {1 petete e O chenge [ Addition
NAME LEAVY, RANDALL S NAME
STREET ADDRESS | 5023 SWEETWATER TERRACE STREET ADDRESS
CITY-S1-2IP COOPER CITY, FL 33330 CITY-ST-2IP
TILE [ celete TITLE [3 change [ Addition
NAME - B Name e -
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE . OJ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St-2p CITY-51-2P
TIHE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cwy-si-ap .| . . . CITY-S1-2IP S - -
TME ) [ Delete THLE ) . [Dchange [ Addition
NAME L NAKE . . .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P - . - . CITY-S1-2IP -

11. | hereby certify that the information suppliec with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated an this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /- Y200 Ire3¢4-299¢

SIGNATURE AND TYPED CR FﬂlN?ﬁ/lHE OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale 7 Daytime Phone #




