2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOC UMENT # LO3000007052

1, Entity Name
SEVERT LEASING, LLC

Principal Place of Business

3725- B STATE ROAD 16
8'g AUGUSTINE FL 32092

.

Mailing Address

3725- B STATE ROAD 16
315' AUGUSTINE FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Sufle, Apl. #, etc.

0L MAR -5 AM1I: 07

SECHE fARY Ui
TALLAI?MB EELF

TRRRTH

waf“.

{GRfDA

AR

i

MOORE CR2E083 (11/03)
City & State City & State . FE!' Numnb Applied For
. P(p -\ (RIDHLS Nol Applicable
Zip 2 Count Zi C
P ounity ® ountry 5. Certificate of Status Desired 0 $5.00 Additonal
Fee Required
6. Name and Addyess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLATT, BENJAMIN L

1200 PLANTATION ISLAND DR.
STE. 230 e
ST. AUGUSTINE FL 32080"

Street Address {P.O. Box Number is Not Acceptable)

g

Zio Code

FL

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

the cbligations of registered agent.

SIGNATURE ~
, Signature, typad o printed name of reqestered agent and titte 1! applicatia (NOTE: Registered Agent signalure reguired whan rainglanng} DATE
9. : MANAGING MEMBERS / MANAGERS 10. ADDHTIONS /CHANGES
TITLE MGRM [ oetete TE [ change (7] Addition
NAME . SEVERT, MICHAEL NAME
STREET ADORESS |3725- B STATE ROAD 16 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32092 CITY-ST-2IP
Tine MGRM 7 Delete e [ Change [ Addilion
NAME SEVERT, DANIEL NAME A0 -99 55214
STREET ADDRESS [3726- B STATE RQAD 16 STREET ADDRESS 03405/04--01067--031  #%550.00
CIry-ST-2IP ST. AUGUSTINE FL. 32082 CITy-S1-2IP
T [ Delete o [ Change [ Acdilian
FTTY. S —_— — NAME . } -~ s .
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2P
TILE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZiP
TTLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-5T-2P r\n\\/ v
TME O Detete TME ; age I\ (] Adciion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P C{TY-ST-2P

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
indicated on ihis report is true and accurate and thai my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company

SIGNATURE:

caiver or trustes emp

to execute this report as required by Chapter 608, Florida Statutes.

D LS 2 [afof R

stsmTqupen OR Pmm'sn.m‘ﬁe OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Baytime Phane 4




