FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 101000015953 05-05-2006 90027 013 ****50.00

1. Entity Name

FINANCIAL CENTER LEASING, LLC

Principal Place of Business Mailing Address PRTEE B
712 S OREGON AVE 200 712 S OREGON AVE 200
TAMPA, FL 33606 TAMPA, FL 33606
s = OO A O
49 W OSWANN Awvepue [141d W, SWaANK AVENUE
Suite, Apt. #, atc, Suite, Apt. #, etc.
04102008 Chg-LLC CR2E083 (11
Su\TE___ oo SUITE  Joo g (11/05)
City & State _Clty & State 4. FEl Number Applied For
TAmpPA, Fo TAMPA , FL 59-3349533 Not Applicable
Zip 4 Country Zip ' Country o . $5.00 addttional
X f
320,00 USA 3% Lok LS A 5. Certificate of Status Desired | Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KRUSEN, WILLIAM A JR. 85’*4:‘;5 TNy e
71 REGON AVE 200 treet ress (P.0O, Box Number is Not Acceptable
TAZME’P?FL O 0 Y W SWANN AVE SUITE loo
City FL I Zip Code
TAMMe A 5206

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 registered agent.

SIGNATURE IWM WILLIAM A. KRUSEN, JR. 4240t
Signaturs, typed or printad nama of reqgistarad agant and Litle if applicabls {NOTE: Registe rad Agant signature required when reinstating) 4 DATE " T

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departrent of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR [ oelete TITLE MG R [ change B Addition
NAME KRUSEN, W A SR NAME KRUSEN, WiLLiam A J=
STREET ADDRESS | 712 S OREGON AVE 200 STREETADDRESS | f LU MU SWAKK AVE, SUITE (oo
cmv-sT-zP | TAMPA, FL 33606 GN-§T-IP | TAMPA, FL 3360k
TIMLE O pelere TE MG B Change [ Addition
NAME NAME ERUSENM, W A SR
STREET ADCRESS STREETADORESS | Y iy LU JSWANQ ANE, SUITE ico
CAY-ST-2iP OTY-ST-ZP [ TAM P A FL 33600
Tl O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE 3 pelete THLE [dcharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-51-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, 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 808, Florida Statutes.

SIGNATURE: WM WILLIAM A &RUSEN IR Mo 4[24l 8i3-837-3an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date T I Daylima Phone #




