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DOCUMENT # 02000003759
1. Umttad Lisbiy Company's Nama

TVR LEASING, LLC

lw CR2E041 {8705}
ing Otfice Address

2. Principal Office Addrass
803 Shallow Brook Ave 803 Shaliow Brook Ave o —
Sulte, Apt. 8, et Sulte, Apt. 4, eic. #lo 3

& ToboBumenn rons 02/13/2002

Cliy & State . Clty & Stala
Winter Springs Winter Springs 834791 254 Avpled For
dp [ Country Zip County » Not Applicable
32708 USA 32708 USA T-ceamrcae of starus veswen ] g foo i

8, Nome and Addresa of Current Reglstered Agant
RIGCHARD A. BARBER, CPA
884 ERallow Brook Ave™=

Sulte, Apt. 8, Etc.

lWinter Springs

8. ), being appointed tha registered egent of the above named limited llabiity company, am famiilar with and sccapt the obligations of Chapter 503, F.5.

e S il owe 51112006
- REGISTERED AGENT MUST SIGN

10. Naow9 and Strest Addresses of Managing Members/Managers

Titas Managing Wembers/Menagen M.mm#m“:‘;‘,.. Clty / Siate { Zp
MGR [MARK A BROUGHTON 803 Shallow Brook Ave Winter Springs, FL 32708
MGR |JANE E BROUGHTON 803 Shallow Brook Ave Winter Springs, FL 32708

MGRM|GRAHAME BROUGHTON |803 Shallow Brook Ave Winter Springs, FL 32708
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S ___________
11.|unﬂyﬂm#mmaﬂmunbm!hmum-mw«wmw axacuts this gpplication a8 providad for in chapter 808, F.S. | turthar certify thal whan
! filing this relnstatement spplication the plution has wnmmwummumummamm. 5., and thal
. @l foes owed by the lrnited Sabilly contpay bedn-pakd tion indicated on this ap, is bus and sccurate, and my signature shall have the sams laga) effect
N )

s A Cohgey, . wect™y206 ., D 20R 3708

Typed or printed name of signing Managing Member/Manager GRAHAME BROUGHTON




