“

<

ANNUAL REPORT

il 2004 FOR PROFIT CORPORATION

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P03000055841

1. Entity Name
LLD L;EASING.,INC.

Secretary of State

01-14-2004 90007 024 ***150.00

Principal Place of Business

300 VIRGINIA STREET
CLERMONT, FL 34711

Maiiing Address

P0 BOX 120984
CLERMONT, FL 34712

2. Principal Place of Busingss 3, Mailing Address

A R

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

LANGLEY, RICHARD H
700 ALMOND STREET
CLERMONT, FL 34711

01072004 Chg-P CR2E034 (18/03)

City & State City & State 4. FEI Number Applied For
T4~ MZ. gq ﬁ Not Applicable

Zi County i Count iti

® ounlty i ountry 5. Certificate of Status Desired O $8.75 Additional
-~ R Fee Required
6. Name and Address of Current Registered Agent 7. Name &nd Address of Now Registered Agent e
Name

Street Address {P.Q. Box Number is Not Acceptanle)

City

Zip Code

FL |

the obligations of registered agent. .

SIGMATURE

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

Sgnalre, rded o grinied naTe of scgalered agent and LI | applicable,

{NOTE; Reg glered Agent signatae requ scd wien ranglaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe e
Added 1o Fees .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D 0 oelete TIME [ change [ Addition
NAME FOSHEE, LUTHER)( L— HAME

STREET ADDRESS | PO BOX 120984 STREET ADDRESS

EMY-SI-BF | CLERMONT, FL 34712 CHTY- 51-2P

ARE O petete TITLE {1 Change ;(Aaumon
NAME HAVE ALE D . FosHeEs

STREET ADDRESS smer s | P et | 2O A8

£IvY-ST-7 avsre | CLERMONT. Foo 4TI

TTLE 1 peste TTLE [ chasge [ Addition
HAME . NAME

STREET ADORESS STREET ADDRESS

CITY- §T-7p CITY. ST-2P

mE 1 Delete e Ochange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2F

TME 3 elets TMLE O change [ Additian
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITy-ST- 2

e O peee e ) Clchange [ Addition
NAME - NAME * DR

STREET ADDRESS STREET ADDAESS

CiTY-S1-2P o s . : - CITY-ST-2P :

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:_W A FnAee Dale D €oghee

12, | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section £18.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accwrate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

/-/R-04 352-394-72/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Dayrae Phone &




