2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 14, 2005 8:00 am

DOCUMENT # L02000030926

1. Entity Nama
CENTRAL FLORIDA MEDICAL LEASING, L.L.C.

Secretary of State

02-14-2005 90180 027 ****50.00

Principal Place of Business

160 E LAKE HOWARD DR
WINTER HAVEN, FL 33880

Mailing Addrass

160 E LAKE HOWARD DR
WINTER HAVEN, FL 33880

2, Principal Place of Business 3. Mailing Address

(R WCIRIT RADRAR

Suite, Apt, #, etc. Suite, Apt, #, etc,

01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
43-1983588 Not Applicable
Zp Country Zie Country 5. Coertificate of Status Desired a $5.00 Additional
Fee Required
6.-Name and Address of Current Registered Agant - - - 7.-Nama and Addreas of Now Reglatered Agent — -
. Name

STAMBAUGH, ROBERT J
99 SIXTH ST SW
WINTER HAVEN, FL 33880

Straet Addrass (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad
the ohligations of registerac agent.

office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

. o

SIGNATURE -

{NOTE: Ragisiered Agent signatxe

when rengatngl -+ - - - avtes' DATE = - -%. .40 -

Signatire, fyped or printed name of registersd agert and ie i eoplicable.  ©

] H -

Filing Foe is $50.00 ‘ . Make check payable to
Due by May 1, 2005 o i Florida Department of State
, .

9. __ . . MANAGING MEMBERS/MANAGERS - =~ 10.° ADDITIONS/CHANGES | S
e MGRM [ Detete THLE [ Change [ Addition
NAME BRIGGS, JONYE G NAME
SIREET ADDRESS | 160 E. LAKE HOWARD DR STREET ADDAESS
CIY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-2IP
TME O petete TLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIE O peste TILE [ Cange [ Addition
HAME _ i A
STREET ADDRESS STREET ADORESS - -
CITY-ST-2F CITY-5-2IP
TmE O3 oelete TITLE [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cITy-81-29 omy-sT-2P
TMLE [T Delets TMLE Ol Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
om-stap |1 - CIFY-S1-2P - R
ME- - O A, - . velete - - - - - mE. .} .. e e et O change, [ Addifion |
HAME NP . : NAME :
STREETADDRESS [ T :™% " - : STREET ADDRESS P B T L
or-stze T[T : CITY-ST-2IP : CRp Y iat 2l nho

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07{3)(i)- Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or, manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. T '

() Ea-ns)

Daytims Phone #




