2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10,2006 8:00 am
DOGUMENT # L02000019891 2 ecretary of State

1. Entity Name

AFFORDABLE LEASING LLC 04-10-2006 90040 017 ****50.00
Principal Place of Business Mailing Address

610 NORTH DIXIE HIGHWAY 610 NORTH DIXIE HIGHWAY _—————

LANTANA, FL 33462 LANTANA, FL 33462

3. Principal Plage of Business

3. Mailing Address
|81 S Foneea H.‘.ﬂ#,lwﬁ-#_

A

JHH

Suite, Apt. 4, etc. Suite, Apt. #, etC,

: 03092006 Chg-LLC CR2E083 (11/05
Sui+€3cb Svite o ° ves)

City & State City & State 4. FEI Number Applied For |
DerLra] REAcK F L T gorry Bancn EL 13-4206216 Not Applicable

Zip Countr 4 Country

Zip 5. Certificate nf Status Desived [ $5.00 Additional
u 3 yg < LLS A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘7 Name
PARK, MICHAEL G Esa. tgo | S I LQD ST Wl{ Streel Address {P.O. Box Number is Not Acceptable)
AT AMAF—33462— sTeFeo
pALlay BEwcH fL , ‘
37“‘%3 City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and acceptl
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed nema of regislered agent and uts il applicabla. (NCTE: Registered Agenl signalurg required when rainslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State J
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 Delete TIILE [?\Ghange [ Addition
NAME GOLDSTEIN, JON NAME
STREET ADDRESS GHA-NORTHEHERTGHWAY STREET ADDRESS |30; S, ket orzAac o, QtE fes
CTY-ST-2P | ieFFANAT PS8 onv-szP (pELaM Beacy (o j'}q g2
TILE MGRM 3 delete TITLE D Change [0} Addition
NAME PARK, MICHAEL NAME
STREET ADDRESS | S4E-NORTH OTKIE HIGHVAY— stheer sporess | ]8O\ §.FeneraL . ST 2o
T m cITy-S1-2P h\&.@L‘i_;_EIMJ}_L p(__ = L@j‘
UILE - 7 Detete e " jChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oIy - 53-2P CITy-ST-21P
WILE O Delete TLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Deiete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P cITY-ST- 2P
TTLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
cITY-§T-2P oiTY-S7-2IP
11. | hereby certify that the inf ation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriify that the information

indicated on this reportigirug and accurate and that my signature shall have the same legat efiect as if made under oath: that | am a managing member or manager of the
limited tliabitity compeny of rustee empowered (o execute this report as reduired by Chapter 608, Florida Statutes.

SIGNATURE ML e PRLIC, MEAM izfoe Sot-S£3-Y4MY

suomrune_.\v-w[n o PrreTED NIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




