FILED
_.2004 LIMITED LIABILITY COMPANY Mar 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000033519 Secretary of State
1. Entity Name 03-16-2004 90171 045 ****50.00
HEXAGON LEASING, LLC
Principal Place of Business Mailing Addrass
301 CLEMATIS STREET, STE. 3000 301 CLEMATIS STREET, STE. 3000 2 A,Q'Z'J.U!u‘) .
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 IR A
’ .

RS S KO S 0

Suite, Apt. #, atc. Suite, Apt. #, etc. 02262004 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEINumber A& O¥OY( 5 2794 Applied For

NOT-ARPLIGABLE Nat Applicable
Zip Gountry Zip Country i . $5.00 Aditional
5. Certificate of Status Desired O Fee Requl red"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

i‘dalllc' -

GSCHWEND, RALF D

301 CLEMATIS ST., STE. 3000 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL ] Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE . .
Signatura, typed or printed nafme of registared agant and fille f applicahle, {NOTE: Regigtared Agent signature required when rainstating} DATE
Filing Fee is $50.00 Lo ‘" Make'chieck payablets =~ - '
Due by May 1, 2004 . . 7. ‘Florida.Department of Stata- . "7 *
9. MANAGING MEMBERS/MANAGERS 10. ADlelONS.'CHANGES
TME MGR 7 Delete TIME [Jchange [T Addition
NAME GSCHWEND, RALF D MR NAME
STReeT ADDRESS | 301 CLEMATIS STREET, SUITE 3000 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-2Ip
TmE [ Delete TTLE [ change 2] Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
GITY-8T-21P GITY-ST-7iP
TLE 1 pelate TITLE [ change [ Addition
NAME NAME
STREETADDRESS | - = =7~ =~ - == e R STREET ADDRESS” - -
CITY-5T-ZIP CITY-ST-2P
THLE ] Dalale TIME [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7IP
TITLE 71 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIfY-5T-21P
TILE 7 Delete TITLE - O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZP CITY-ST-2P

11. | hereby certily 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
indicated on this report is true and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am a managing member or manager of the
fimited Kability company or the feceiver or trustes empowered o execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: % 9

GIANATURE AND ﬂPE?bH FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytime Phona #
[




