2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

. SECRETARY OF STATE
DOCUMENT # L03000007052 DIVISION OF CORFORATIONS
1. Entity Name he
SEVERT LEASING, LLC 06MAY 26 A 9: 1,7
Principal Place of Business Mailing Address
3725- B STATE ROAD 16 3725- B STATE ROAD 16
ST. AUGUSTINE, FL 32092 US ST. AUGUSTINE, FL 32092  US
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8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the pbligations of registerad agent.

SIGNATURE

Signatre, typec o printed name of registerad agent and title it appiicable. {NOTE: Aegisterad Agenl signaturs requirad when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS i : L
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NAME SEVERT, MICHAEL ..
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11. l_hereby certily that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 mads under cath; that | am a managing member or manager of the

lifited fiabitity company or the receiver or trusteg empowered lo execute 1his repert as required by Chapier 608, Florida Statutes,
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