FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000014765 04-16-2004 90413 011 ****50.00

1. Entity Name
PREMIER ASSET LEASING, LLC

Principal Place of Business Mailing Address - 24 04 4 2 9 0

5308 CENTRAL AVE 5308 CENTRAL AVE

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

TS S VAR AR TR MA WL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

59-3737890 Not Apglicable
ap Country Zip Cauntry 5. Certificate of Status Desired ] ?g gg‘ Lﬁrdedcll"ona]
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
K[]n@ o : o EE -} -Name. N Y . e —_— - o~ __ -
HAJEH, MICHELLE A MichelleK line
5308 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33707

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept

the obligations of registered ag
SIGNATURE _i/zbzt’/ﬁ,b/ [(/ Ll

Signature, typed or printed name of registered agent and litie if applicable. (NOTE: Registared Agent signaturs required when reinstating) N DATE
‘Filing Fee is $50,00 ) Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THTLE MGRM O Derste TITLE . . wcmnge (3 Acdition
ALLYNEHATEK-MHEHELTE f
e ; Wt Michelle Kline
STREET ADDRESS | 5308 CENTRAL AVE STREEY ADDRESS
GiTY-ST-ZIP ST PETERSBURG, FL 33707 CITy-5T-21P
TITLE O Delete TMLE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE {3 petete TLE [T Change [ Additicn
NAME NAME -
~ STREET ADDRESS | ~ - e - - . <. |f STREETADDRESS [-... .
CITY-ST-ZP CITY-§T-2P o T
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2P CITY-ST-2IP
THE 7 Delete TITLE T [Jchange [ Addition
WAME -, [ NAME "
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Stalute

SIGNATURE: UMMW/(/ % LZZAF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




