2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000020748

1. Enbty Name
CALYPSO LEASING, LLC

Principal Place of Business

4420 BEACON CIRCLE
WEST PALM BEACH FL 33407

Mailing Address

12087 EDGEWATER DR.
PALNM BEACH GARDENS FL 33410

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt #, elc

. FILED

»

Jan 31, 2005 08:00 AM
Secretary of State

{

i

I

tst MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number | |Applied For
01-0741 988 [ INot Annlicai’
Zp Country e Country 5. Cerificats of Staws Dasired K. $5.00 additionat
o T Fea Raquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name

STANTON, ROGER C
4420 BEACON CIRCLE
WEST PALM BEACH FL 33407

" Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Ccde

8. The above named entity submits this statement for the purpose of changing its registered office or regxsterad agem of bath, in the State of Florida. | am familiar with, and accer

the obligations of registered agent

stehNA TR —— e
Signalure Typad of peved nama of egisianed age and lite f applicable (NOTE Regnsre sd Agamsanalure =aculed when remstaling} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By hay 1, 2005
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES o
MLE MGR [ oetete e Q A7 [ Change D s
NAME HARMS, HAROLD H I NAME 2 IHJ B{J; ‘Lﬁ”‘B -015 55.00
STREETADDRESS | 7169 N. 49TH TERRACE SIREET ADORESS
CiY 3T.2p WEST PALM BEACH FL 33407 CITy. 5T 7IF
TiLE MGR [ oelete Tl [0 Change [ Aditic
NAME HARMS, DOROCTHEA B BAMF
STREET ADDRESS | 12067 EDGEWATER DR. STRFETADORESS
CiY-s1.2p [ PALM BEACH GARDENS FL 33410 CITY S7-2P o
TiLE [ palete { O Change [1] Addits
NAME NAME
STREET ADDRESS SiPEET ADDRESS
CiTY. 81- 2Ip CHY-S7-{IP
TILE O Deete Tt 7] Change [ Addite
NAME NAME
SIREE! ADDRESS STRFET ADORESS
CIFY-SI- 2P CIY-58-7IF
DILE [ belete iILE [[] Ghange [ Asdits
NAME NANF
STRFET ADDRESS SIREET ADORECS
CliY-SI- 2P CITY-ST- 4P
ThLE O Dele!e Wi T Ochange [ Avite
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY- ST-21P CINY-ST-7P

11. | hereby cemlrg that the information suppiled with this filing does not qualify for the exemption stated in Sectlon 1 19 07(3)0] Flcnda Statutes. 1 further certify that the information

indicatad on

is reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

B A Qoo B. LaaHs /~o?7—05 (e G L]

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phona &



