2007 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT FILED

DOCUMENT # L02000020748 Jansl7, 2007 OfSéOO AM
1. Entity Name .
CALYPSO LEASING, LLC ecretary of State
Principal Place of Business Mailing Address
4420 BEACON CIRCLE 12067 EDGEWATER DR,
WEST PALM BEACH, FL 33407 PALM BEACH GARDENS, FL 33410
01102007 No Chg-L1.C CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Apph‘ad For
01-0741988 Not Applicable
5. Certfficate of Status Desired ﬂ 2356221 l'l‘if;‘;ﬂ""a'

6. Name and Address of Current Registered Agent

4420 BEAGON CIRGLE DO NOT WRITE
WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above named entity subrmits this statemant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida, | am familiar with, end accept
the obtigations of registerad agent.

SIGNATURE
Signaturs. typed or printed name of reglsteraa agent ana tile if applicanle (NOTE: Ragistared Agant signatura required when reinstating) DATE
Filing Fee Is $50.00 LDOOISE9R52 o
Due by May 1, 2007 N1A18,07-80033-014 55,101
9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME HARMS, HAROLD H Il

STREETADDRESS | 7169 N. 49TH TERRACE
CITY-5T-2IP WEST PALM BEACH, FLL 33407

TITLE MGR

NAME HARMS, DORCTHEA B

STREET ADDRESS | 12067 EDGEWATER DR.

CITY-ST-2IP PALM BEACH GARDENS, FL 33410

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-St-np

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ma B g [0-07 _ (s21) LAY /4.5/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING MANAGING HE'HBER. OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #




