2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000002442

1. Entity Name
SUN LEASING GROUP, L.L.C.

FILED
May 16, 2005 8:00 am
Secretary of State

05-16-2005 90042 019 ****50.00

Principal Place of Business Mailing Address
8195 ULMERTON RD. 8195 ULMERTON RD.
LARGO, FL 33771 LARGO, FL 33771
BRI
$320 238 (puer | Fine 23 (Quer
Suite, Apt. #, elc. =~ Suite, Apt. #, etc. i
ol las Phck Bl | fes o s FC. | 05 awuc  cemie
Chy & State Sh City & State 4. FEI Number Applied For
01-0763539 Not Applicable
Zp 25~ ff Counrry . . 52"’3) > F( cw;‘“é 4 5. Centificate of Status Desired [ gg%ﬁm
%, Name and Addross of Curront Registorod Ager 7. Name and Address of New Rogistorsd Agent
"~ Narme

AYOUB, JACK
8320 73RD COURT
PINELLAS PARK,, FL 33781

Street Address (P.O. Box Number is Not Acceptabla)

City

FL [ Zip Code

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

the ahligations of registered agent.

SIGNATUR 7 AN
Sigpfiture, typed urﬁtlr!fd hame of registerad ag?ﬁ nd tide H applicable.

{NOTE: Repistored Agont sipnature roquired when reinstating)

' ?Zgz 7 /oa’_

rd L
Filing Foe Is $50.00 Make check payable to
Due by mber 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 1 Delnte TRE [ Change ] Addition
NAME AYQUB, JACK NAME
STREET ADDRESS | 8320 73RD. COURT STREET ADDRESS
CITY-ST-2P PINELLAS PARK,, FL 33781 ony-s1-2°P
TLE O Desete TIRE D change [T Addition
NANE NAME
STREET ADORESS STREET ADORESS
eiy.st-2p oTY-ST-ZP :
TLE O etate M {Jchange [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-ST-29
TME O Detete e [cChange [ Addition
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
CITY-51-2P CITY-51-20
TLE O Detete TITLE DcCwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-5T-2P CTY-ST-2P
TIME O Deiete it [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not quatify for tha 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 277

mﬂmayﬁmmmﬁ:mw P v/

‘—{é? /u's”—'

va MEMEER,

Fhone §

L



