FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P0300005584 1 01-31-2005 20075 012 ***150.00
1. Entity Name
LLD LEASING, INC.
Principal Place of Business Mailing Address )
300 VIRGINIA STREET PO BOX 120984 :
CLERMONT, FL 34711 CLERMONT, FL 34712 ’ 5 0 00 8 7 8 9
R s { GO CIRNERR IR
Suite, Apt. #, ete. Suite. Apt. #. ete. 01272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
74-3092893 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O fg'gesq l‘;:’:gi""a'
6. Namo and Address of Current Registered Agent 7. Name and Addiuss of New Registered Agent

Nama

LANGLEY, RICHARD H
700 ALMOND STREET Street Address (P.Q. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL l Zip Codle

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 :
Signawre, lypsd or prnntat name of registered ageni anc e iIf applicable. {NOTE: Ragisiered Agent signature raguirad whan remetaing) DATE
FILE NOW!!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fun?ntr'\bution. a Added to Faes
10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQD Wneme TILE O change [ Addition
NAME FOSHEE, LUTHER L NAME
STREETADDRESS | PO BOX 120984 STREET ADDRESS
CITY-5T-2p CLERMONT, FL 34712 CITY-$T-21P
TITLE DV 3 Delete TITLE [ Change [ Addition
NAME FOSHEE, DALE D NAME
SIREET ADDRESS | PO BOX 120984 STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34712 CITY-51-2IP
me [P . _ . O oDekee me [ Crange [ Addition
NAME FOSHEE, KEVIN L s NAME N - - - -
STREET ADDRESS | P.O. BOX 120984 STREET ADDRESS
Y- 51-2P CLERMONT, FL. 34711 CITy-51-2IP
TILE S [ delete TILE ([ Change [ Addition
NAME FOSHEE, TIFFANY R NAME
STREET ADDRESS | P.O. BOX 120984 STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-5T-2IP .
TILE [ Delete TITLE [ Charge Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

12. | hereby cenify that the information supplied with this fifing does nct quality for the exemption stated in Section 1 19.0753)0), Florida Siatutes. | further certify shat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an altachmani with an address, with all other like empowered.

SIGNATUHE:M YA FaAee  Dale D. Fosher Zgﬁs"

INATURE AND YTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytana Phons




