-

FILED

-2005 LIMITED LIABILITY COMPANY Feb 28, 2005 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # 103000013703

1. Entity Name

PROPERTY LEASING PLUS, L.L.C.

Principal Place of Business Mailing Adaress

5555 SQUTH LS. HIGHWAY ONE P.0O. BOX 12130

FORT PIERCE, FL 34954 FORT PIERCE, FL 34945

s NG ARMEARL
Sute. Apt. #. etc. Suite. Apt. #, sic 02182005  Chg-LLG GR2E083 (10/03)
City & State City & State 4. FE! Number Applied For

20-0197937 Not Applicable
Zp Couniry ze Country 5. Certficate of Status Desced [ Efeggq Addional
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Reygistered Agent

Mame

GARAVAGLIA, MICHAEL J

756 BEACHLAND BOULEVARD Street Address (P.O. Box Number s Not Acceptable)

VERO BEACH, FL 32963

/ / Ciy FL I 2ip Code

8. The above named enti i ment for the purpose of changing its regisiered affice ar registerad agent, or both, in the Staie of Florda. | am familiar wilk, ang accept
the abligations of re

SIGNATURE £
Sigodiure, typed or printec name of mgistered agert ang litle if agphcable INCTE Registerad Agent signature fegured when renstalicrg) DATE
rd

Flling Fee is $50.00 Mzke check payable to

Due by May 1, 2005 Florida Department of Stats
v, MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TmE MGR 3 pelete e o A Crange 1 Addmon
NAME BARNETT, STEVEN L NAME : e o
STREET ADDAESS | P.O. BOX 12130 STREET ADDRESS doneta
CIrY-§7-21p FORT PIERCE, FL 34849 CITy-51-21P
TIILE 1 palee iMLE (Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -T- 28 CITY-ST-2IP
TLE 7 paleze mLe [ Crange ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST- 2P STy -S1-2p
e O Detete TILE [JChange ] Adaibon
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P GITY-5T-21
TMLE [ calete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST- 2P Y- 51-2F
e [ Deiete TLE 1 Change ] Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP / GITY-ST-2p

11. { hereby certify that the informabiopl supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the miormation
indicated on this report 1s true accurate and that my signature shall have the same legal effect as if made unoer oath, that | am a managing mermber or manager of the
imited liabiity company or thgffeceiver or trustee o d to execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: /£ “Downl Tniaets E-0E T SND YD
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phors #




