FILED

2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000030926 04-16-2008 90111 025 ***138.75
1. Entity tvame
CENTRAL FLORIDA MEDICAL LEASING, L.L.C.
Principal Place of Business Mailing Address
160 E LAKE HOWARD DR 160 E LAKE HOWARD DR 5 0 0 0 3 4 2 B
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
[ IECATRRI R E
Suite, Api. #, elg. Guite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-1983588 Net Applicable
Zip Country Zp Country 5. Cenlilicate of Status Desired O $5.00 Additional
Fee Required
) 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STAMBAUGH, ROBERT J

99 SIXTH ST SW Slreet Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City

FL } Zip Code

B. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agen

SIGNATURE
Signature, typed or pnnted name of regisiered agent and bile f applhicable (NOTE: Registered Agent signalure required when renslaling) DATE
e " } . ' _ e e A T L e e e
. »- -FILE NOWIll FEE IS $138.75 - *_ Make-check payable to :
After May 1, 2008 Fee will be $538.75 : - Flarida Department of State
FE ! : . . }
9. MANAGING MEMBERS / MANAGERS 10. . ADDITHONS /CHANGES ! Lt
SmE 7 P MGRM - ; "Ooelete [ e o [Jchange [ Addition
NAME BRIGGS, JONYE G NAME
STREET ADDRESS | 160 E. LAKE HOWARD DR SIREET ADDAESS
CITY-S1-21P WINTER HAVEN, FL 33880 CITY-ST-21P
TILE O oelete HnLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME O Delete TITLE T} Change [ Addition
NAME . NAME
STREET ADDRESS - T STREET ADDRESS™| ™~
CITY-§1-ZiP CITY-ST-2IP
TITLE O pelete INLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI1LE O velete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
omr stz R CITY - ST-2IP . .
L T = I e et i w 1 i T ¢
. I AT . e Pl e , .
‘ STREETADDRESS | . ¢ . PRI B3 STREET ADDRESS ! T I LTI A T
" omy-st- (S R A CITY-ST-2IP : ' Tnor N
11. | hereby certity Ihat the information supplied with this filing does not gualify for the exemplions contained.in Chapter 119, Florida Statutes. 1 further. certify thal the information
~ indicated on this report is true and accurate and th ignalure shall have tha same legal efiect as it made under oath; that | am a managing member or manager of the

limited kability company or the receiver or trusiee 1o execute this report as required by Chapter 608, Florida Statutes.

—
5

N R
sienaTurel_ I L

SIGNATURE AND rv@ Okt PRfITED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTMORIZED REFRESENTATIVE Data

Daytwne Phone ¥




