FILED
2008 LIMITED LIABILITY COMPANY : Jan 10, 2008 08:00 Al

ANMUAL REPORT X : 00
DOCUMENT # L01000006797 ecretary ol tate

1. Entity Name

PRANCING HORSE AUTO LEASING, LLC

Principal Place of Businass Mailing Address
530 PHEASANT LANE NORTH 530 PHEASANT LANE NORTH
JUPITER, FL 33458 JUPITER, FL 33458
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4. FE! Number Applied For
311769441 Nol Applicatle
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8. The above named entity submits this staterment for the purposa of changing its regwslered oﬂlce or registered agent or both in the State of Florida. 1 am familiar with, and accept
the obligations of regisleres agent.

SIGNATURE \
Signalure. typed or prnted name of regisigrad agent and Lile il apphcanie. (NOTE: Registered Agent signature requiad when ionstating} DATE |

FILE NOWIII FEE IS $138.75 ' Hooonoy 73s19
Aftor May 1, 2008 Foo will be $538.75 I:Il 1E I, o Hi}ﬂa;l S0 13

9. ) MANAGING MEMBERS/MANAGERS B
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NAME BIANCO, PAUL

STALET ADDRESS ¢ 530 PHEASANT LANE NORTH
CITY-$1-218 JUPITER, FL 33458
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1. | hereby certify that the infermatign supplied with this filing does nat qualfy for the exempticns conlained in Cha Fionda Staturs
pler 119, Florida Staiutes, Hurtner cemiy that the mlcrmaUOn
indicated on this report is true accurate angfhat my signature shall have the same legal effect as il made under oath; thal | am a managing member &r manager of the
limited liability cornpany or th empowered 10 execute this report as required by Chapier 608, Florida Staiutes

SIGNATURE: /4(/&- ///HWW ///3 56,57 ‘//@’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE Daytrma Phone 4




