2004 LINHTED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LOO0C0009533

1. Entity Name

SOUTHERN LEASING, LLC

Principal Placa of Business

1600 NW. 163 STREET
MiAMI, FL 33189

Mailing Address

1600 NW. 163 STREET
MIAMI, FL 33768

FILED

Jul 19, 2004 08:00 AM

Secretary of State

R T

07092004 No Chg-LLC CR2ZEQS3 (10/03)
DO NOT WRITE IN THIS SPACE PATrp— Fopies For
- B5-1030753 _ ot Applicable
0 $5.00 adgitional

Faa Required

5. Cerlificate of Status Desired

6. Name and Addras; Bf C;rém Rggistérc; i-k‘gcnt

DO NOT WRITE
IN THIS SPACE

SEIF, EVAN D
2800 PONCE DE LEON BOULEVARD, S8UITE 1125
CORAL GABLES, FL 33134

B. The above named antity submits this sta:tan;e:t tor the purpase of ehanging is registered Bfﬁce of registered ageni, of both, in the Stete of Florida. | am familiar with, and accept
the obtgations of ragistered agent.

SIGHATURAE

Signature, ypud of printed name of rogisiorod ogent and tive f appheabla. RHOTE. Ragistarad Agent signstura mquirad wien reinsiating)

Filing Fee is $50.00
Bue by Ssptember 8, 2004 i.ﬂmi?:fl.-}f,‘fﬂ TR A
i i

723908 000 7=005 5000

3. MANAGING MEMBERS/ MANAGERS

TME M

NAME CHAPLIN, WAYNE

STREET ADDRESS | 1600 NW 163RD STREET
CIe-5Y TP MEAME, FL 33169

M
BECKER, STEVEN

1600 NV 163RD STREET

MIAR, FL 33169 7 L

TITLE

NAME

STREET ADDRESS
L7y -83-7P

TTLE

RRME

STREEY ADDRESS
CITY-S7-2P

DO NOT WRITE

TIRE

NAME

STREET ADDRESS
CiTY-87- 2P

IN THIS SPACE

TILE

HAME

STREET ADURESS
CITY-5T-ZF

TITLE

NAME

STREET ADDRESS
CTYy-37-21P

11. § hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Secton 119.07(3)(), Fiorida Statutes. [ further cestify that e information
ingicated on this report is frue and accuraldspd that my signature shall have the samse legal effect as if made under cath; that | amn a managing member or manager of the
Bmited habity corepany of The receiver or frustee empowered to execute this report as sequired by Chapter 608, Florida Statutes.,

7i8/04

Dayfime Fhono ¥

SIGNATURE: Steven R. Becker

BIGNATURE myﬁzb ar PR;'!TED Mﬁi OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPAESENTATIVE
— . - . B

Date




