"2007 LIMITED LIABILITY COMPANY
. . ANNUAL REPORT (AR} _ FILED -

- DOCUMENT # L01000006130 .
DACU Maé‘ 19, 2007 iQ%.oo AN
CRT LEASING, LLC, ecretary of State
Principal Place of Business Malling Addrass
1888 35TH AVE 1986 35TH AVE .

o T HHQ‘ I“ “mmm"%m“ “ﬁ! lm&ggﬂ! {gﬁ mﬂmm
2. Principat Place of Business - No P.O, Box # 3. Mailing Address

Suite, ApL #, olc. - Suile, Apt. #, cic 1st MOORE CR2E083 (10106}

Cily & Siafe City & State ... | 4. FE!Number APDII()::I For

65-1101776 Nol Applicable
Zip Ceuntry Zip Country . . $5.00 Acditional
i . 5. Certificate of Status Desired O Foo Raguied
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Registered Agent il

Mama

?SEES&%;;’E# %{@SRTgf\?gz N Stroet Address (F.0. Box Number is Mot Acceplable) -
SUITE A 210
VERO BEACH FL 32860

City FL l Z‘{;a; Codi

8. Tho above named enlity submits his clatement (o7 e pumoss of changing ite regisiored office of registerod agond, of oth, i (e State of Florida. | am familiar with, and accopt
the obligations of rogistered agent.

SIGNATURE - -

Signature, typas oF pealad rame ol regeienad gient and de & apgleabls {NOTE. Ragstensd Agert signature reguaed when rensiabngd CATF o

FILE NOW!1Y FEE IS 550.00
WMake Check Payable to Florida Department of State
Due By May 1, 2007

3, AANAGING MEMBERS, MANAGERS 10, ADDITIONS [CHANGES T
HIL MGRM 7 Dedete it O change [ Additor
WAk HULECKE, STEVEN J MD HAML
SIACETADBRESS | 1988 35TH AVE SEHEE T ADDRESS
LYY 83749 VERD BEACH FL 3296{) (1) Rt 1o o
(1 MGRM [ peete HRI [ Change ~ 3 Addition
KAk CRAWFORD, JOSEPH P MD HAME . _ }
SILE § ADERESS | 1986 35TH AVE, SIRLLTADDFESS - J‘Q‘EQGQQE fﬁ; 43 -
oY 81 nP VERO BEACH FL 32960 PITY-S1. 3P s s B f“BU}.a]}_ﬁ 1'% JQ: Dﬂ
i - - O Delele e O3 Clang | L] Addaian
HAME HALAF
SEALET ADDRESS STREL | ADBHT 55
by S1- 2 Y -ST AP o
it 7 Detete I M change [ Additlon
A SARK
STREL ] ABDRLSS STR Y ADDECSS
<Y s sy ST Ap _ B
it 7 pelete T [Cichange T Additien
NALE NAAD
SHHEE T ADDRESS SIRLE| ADDRLSS
CIFY ST-AF GIY s1 A R
iy 3 paigte Hit [ Change [ Addition
NAME : HAMF
STRFET ADDPLSS STREE | ADDRCSS
Y. S oF o4y-81-2IF

ith this fling does nol gualify for he exemplions containaed in Section 119, Florida Statdies. | further certily that the information
o that my signature shaf have the same logel effest a5 i made under path, that | am a managing membar o manager of the
oxoclite this repatt as required by Chaptor 608, Flonda Statutos.

3/10 !o7

Eate

11, | hercby cetily that the informatidn supplied
incicated on this report is ruo and accurate
fimited fabifity company or the ropelver of rufioc om

SIGNATURE:

SIGNATURE AND TYFED O PRINLED Mt’f Of SIGHNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTASIVE
—

Cavleva Flug §




