2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000007052

1. Entity Name

SEVERT LEASING, LLC

Frincipal Place of Business Mailing Address
3725- B STATE ROAD 16 3725- B STATE ROAD 16
ST. AUGUSTINE, FL 32092 LS ST. AUGUSTINE, FL 32092  US
02192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Appiied For
06-1683365 Not Applicable

$5.00 Additional

5. Certificate of Status Desired
riificate atus Desire O Fee Required

6. Name and Address of Current Registered Agent

760 PLANTATION ISLAND DR, DO NOT WRITE
ST AUSUSTINE, FL 32080 IN THIS SPACE

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 Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signaturs, typed or printed rame of registered agent and title it applicable {NQTE Registerad Agent signalure raguired whan reinslating) DATE
Filing Fee is $50.00 SOO0I0=9431 3
Due by May 1, 2007 030507 --01002-~013 L2 LN DD
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SEVERT, MICHAEL

STREET ADORESS | 3725- B STATE ROAD 16
CITY-ST-2IP ST. AUGUSTINE, FL 32092

TITLE MGRM

NAME SEVERT, DANIEL

STREET ADBRESS | 3725- B STATE ROAD 16
CITY-ST-21P ST. AUGUSTINE, FL 32092

TITLE
NAME

e : DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§F-2iP

TITLE

NAME.

STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (a2 E s~ Dyt Sevomt—  2-210n oo 5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Data Daytimg Phone #

0 2/4~



