2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L01000014508

¥. Eniity Name
AFFILIATED LEASING LLC

Secretary of State

(03-23-2006 90269 045 ****50.00

Maiting Audiess

Principat Ploce of Business—— -~
4308 E. COLUMBUS DR. 4306 E. COLUMBUS DR.
TAMPA FL 33605 TAMPA FL 33805

JNEE G MDD R

2. Principyl Place ot Business 3. Mailing Address
Suite, Apt. ¥, etc. Swite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
Cily & Stale Cily & State 4, FEI Number Applird For
59-3745371 Not AppiEati
Z Country Zip Country 5. Cenficate of Siatus Desited O $5.00 A_ddmumu
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
™ PAUL, MESSINA - Tmes T o P S - e - .
Y Stieal Addrass (P.0. Box Nurmber is Not Acceptabie)
4306 E COLUMBUS DR 16t Address (P.0. Box Numoer g
TAMPA FL 33605
City FL [ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered
the obligations of regisiereo agent.

ollice or ragisiered ageni, or both, in the Siate of Forida. | am famdiar with, and accepl

SIGNATURE
SenAture, vl @ dranden naree ol DATE
*: MEADE
9. MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES
TRE © MGRM ) 3 Detete O change  {J Agauion
NAME MESSINA, PAUL
STRECT ADDRESS | 4306 E. COLUMBUS DR STREET ADDAESS
oy-s1-7 TAMPA FL 33605 CITY-5T- 20
ik P [ betete nng [ Change [ Addition
NAME PAUL, MESSINA NAME
STREE ADCRESS | 4306 E. COLUMBUS DR STREET ADDRESS
cY-si-Z | TAMPA FL 33805 CiTY-S1. 28
e O oelete WILE O change [ Addilion
NAME ——. L S PO - —
STREET ADDAESS STREET ADORESS
A QIFY.S1-AP_ _f J O o A Q.ciry-STeze | - . L
nmE 3 petete HILE [crange [ Addilion
MAME NAME
STRETT ADDRESS STRIET ADDRESS
CITY-ST-21P CITY-Si-2P
nnE 7 petete TE OJctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-s)-r CIFY-ST- 7P
TITE [ Detere TTLE [] Change ] Acdition
HAME HAME
SIREE} ADDRESS SIREE) AIORESS
cry-§1-0p cr-S1- 1w

have (he same
te this report as r

indicaled on this repart 15 tr
lirmiled liability company or,

and yccurale and that my signature shall
ae empowered

& receper of [fusl

11, theraby cenity thal the infor ||“ supphied with this filing does not gualily for the exemptions contained in Soction 119, Florida Statules. | further cedily that the information

legal effect as if made unoer oath: that | am a managing membar or manager of the
equiced by Chapter 608, Florida Stanyes.

2/% 4 3/0-575%

SIGNATURE: MA

TUNE AND TYPED OR PRITED RAME OF

!

DR AL

AEPREZENTATIVE [ Daryiura Prona »

¢ (33




