2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000014508

AFFILIATED LEASING LLC

1. Entity Name e

FILED
Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4308 £, COLUMBUS DR, 4306 E. COLUMBUS DR.
TAMPA FL 336805 TAMPA FL 38605

Suite, Apt #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number [ |Appliod For

59-3745371 | INot Applicadle
Lip Cournry Country , - $5.00 additional
5. Cernificate of Status Desirad i:} Fes Roquired
6, Nams and Addrass of Current Registerad Agent 7. Name and Addresg of New Ragistered Agent
g dAg v g g _
, ame '
- i?gsL’E%EgEé%%US DR Street Address {P.O, Box Number Is Not Acceptable)
TAMPA FL 33605
City

FL \ Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave namad entity submits this statement for the p'urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigagtre, tYpad of phintad nama of ragustatad agant and Wie f appicable

{NOTE Ragiiered ARt S0MBIUTe 1e0uret wheh Tareising) DATE

FILE NOW!!t FEE IS $50.00

flake Check Payable fo Florida Department of Stale

Due By May 1, 2005
5. MANAGING MEMBERS / MANAGERS ] 0. e ADDTIONG/CHANGES
TiiLE MGRM O pelete THLE [ Change [ Addition
NAME MESSINA, PALL NAME
STRLLF ADDRESS | 4306 E. COLUMBUS DR ~IREET ADDRESS
Gify-sI-2iP TAMPA FL 33605 ] GHY-51- 2P
L p O pelste i C1change [ Addiion
HAME PAUL, MESSINA NAME
Sireef ADDRESS | 4306 E. COLUMBUS DR, STREET ADORESS
ooyest-nP | TAMPA FL 33605 3 CIY-ST- 2P
HiLE 7 pelete {133 [T cnange 7 Adaition
MAME hAKIE
STREET ADDRESS SIREE T ADDRESS
Y- 8-7F gity-gi-2F
e {J Delele it E [ change [T Addition
NAME AE UNOD00225344
STRELT ADDRESS I $TRLET ADDRESS N2/ 11 A5~00056-025 50,00
RS8P SIS Y
BiLE O teiete 1LE I change [ Addilion
NAME HAME
SIREET ADDRESS SHEET ADORESS
Ciry-St-2ie B - CIfY S1-2P .
L O pelete i O change™ [ Addition
HAME NAME
S1REE| ADDRESS SIREET ADDRISS
- 51 0F ‘ Y-S 2F

indicated on this report is pug
limited fiability company 6

11. 1 herzby cenify that the information supplied with this filing does not gualify far the exemption stated in Section 119,07(3)(}), Florida Stalutes. | further certfy that the information
and accurate and that my signalture shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
B raceiver or trustee em

powerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

2./54"{ 53 L10-S757

Davtime Phone +



