2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2008 08:00 AN

DOCUMENT # L99000008225

1. Entity Name

FLORIDA LEASING LLC

Secretary of State

Mailing Address

11540 HIGHWAY 92 EAST
SEFFNER, FL 33584

Principal Place of Business

11540 HIGHWAY 92 EAST
SEFFNER, FL 33584
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8. The above named entity submits this statemani for the purpose of changing ils registerec office or regrsiered agent, or both, in the State of Florida, | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registarad agent and 4tle il appicable

[NOTE Ragistered Agent sigraiure required when rénstanng)

DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foo will ho $538.75

9. MANAGING MEMBERS/MANAGERS
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R.T.G. FURNITURE CORP.
11540 HIGHWAY 92 EAST
SEFFNER, FL 33584
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TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certfy that the information supplied with this filing does not quahfy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the |niormallon
inchicaled on this report is rue and accurate and thal my signature shali have the same legat elfect as if made under oath; thal | am a managing member or manager of the
limited hability company or the recelver or trustea empgawered 1o execute this repcrt as required by Chapter 608, Flonda Statutes
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