2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000015209

1. Entity Name
ADLF LEASING, L.L.C.

Principal Place of Business

6421 CONGRESS AVENUE, SUITE 117
BOCA RATON:FL 33487

Mailing Address

PO BOX 1330
BOCA RATON, FL 33429

A

DO NOT WRITE IN THIS SPACE

FILED
Jul 13, 2005 8:00 am
Secretary of State

(07-13-2005 90110 033 ****50.00

20063016

REIATEI A

67062005No Chg-LLC CR2E083 {10/03)
4. FEI Number Applied For
80-0036933 Not Applicable

5. Certificate of Status Desir $5.00 Addiional
ed o Fee Raquired

6. Name and Address of Current Registered Agent

ALPER, JONATHAN
274 KIPLING COURT
HEATHROW, FL FL327-46

DO NOT WRITE
IN THIS SPACE

F Y
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligatioris of registered agent.

SIGNATURE _*

Signature, typed of printed nama of registered agent and tilg if applicable,

{NOTE. Registered Agent signature required when remstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME RQOOF, WILLIAM H

STREET ADDRESS | 2627 TRENTWOOD BLVD.
LiY-ST-2IP ORLANDO, FL 32812

TITLE

NAME

STREET ADDRESS
CITY-SI-2F

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITy.ST-2IF

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empo }ered to eTacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: \u\ AMUM & n/ " M .

SIGNATURE ANDWIPED DR PRINTED NAME OF SIGNING MA WEMBER, OR AUTHORIZED REPRESENTATIVE

L { ng] 08" U/-353Y207

’ Oayume Phone #

\




