2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .~ May 03, 2005 08:00 AM
DOCUMENT # LO1000015953 gD ecretary of State

1. Entity Name
FINANCIAL CENTER LEASING, LLC

Pringipal Place of Business Mailing Address
712 S OREGON AVE 200 712 S OREGON AVE 200
TAMPA, FL 33606 TAMPA, FL 33606
) . 04202005Ne Ch‘g-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE ) 4. FE| Number Applied For
59-3349533 Nat Applicable

O $5.00 additional

5. Coertificate of Status Desirad Feo Required

6. Name and Address of Current Regisiered Agent

KRUSEN, WILLIAM A JR. ) : B bo NOT ;NRITE

712 5 OREGON AVE 200

TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE i - e
Sigrature, typed or printed name of registered rgent and tilfe if pplicadls, (MOTE. Aegistered Agent signature raquiead when reinglting) DATE
Filing Fee Is $50.00 Uoononasiigs )
Pue by May 1, 2005 0505/ 05-80054-006 50,00
g, MANAGING MEMBERS/MANAGERS — '
MLk MGR
HAME KRUSEN, WA SR

STREET ADDRESS | 712 S OREGON AVE 200
cITY-ST-2P TAMPA, FL 33606

TITLE

NAME

SIRELY ADDRESS
CITy-ST-2IP

TNE
KAME

Nt DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY -57-2P

TITLE

NAME

STREET ADORESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

11. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated i Section 1@9,0?(3Ei). Florida Statutas. | further certify that the information
incicated an this repart is true and accurate and that my signature shall have the same lagal effect as if made under oathy,; that | am a managing membar or manager of tha
lirnted liability company or the racaiver or rustee empowered to exacute this repert as required by Chaptler 608, Florida Statutes.

WA Krusen , Se

SIGNATURE: _/ 4 /77/ (f}_u/zﬂ,,.._/! Manasoe L5 213- 837-300q

-y
SIGNATURE AND TYPED MN’}ESHAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFH}ESENTATLVE Daytirmg Prons #




