-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # L03000015658

1. Entity Name
WELLS FARGO FINANCIAL LEASING FLORIDA LLC

20

04-26-2004 90053 013 ****50.00

Principal Place of Business

255 PRIMERA BLVD., SUITE 328
LAKE MARY, FL 32746

Mailing Addrass

LAKE MARY, FL 32746

255 PRIMERA BLVD., SUITE 328

23Uo4444

|

TR AR R

2. Principal Place of Business 3. Mailing Address
, 800 Walnut .Street

Suita, Apt, #, stc. Suite, Apt. #, eic.

04142004 Chg-LLC CR2E083 (10/03)
F4030-081
City & State City & Stats_ 4, FE! Number Applied For
‘ Dgs Moines, TA 71~-0949006 Not Applicable
ae Couniry 526) 309-3636 Country 5. Certificate of Status Desired [ ?igg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL ’ Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES

TTE O Delete TITLE MGR O Change  [XT Addition
NAME NAME Ramsay, Reed W.

STREET ADDRESS sreeTapoRess | 800 ainut Street

oY1z ov-s-2¢ | Des Moines, TA 50309-3636

TITLE O vetete TTLE MGR [ Change [ Addition
NavE NAME Poetting, Gary M.

STREET ADDRESS smeeranoess | 800 Walnut Street

oimy-st-ae ciy-ST-¢ Des Moines, TA. 50309-3636

TLE (3 Delete TME MGR I chenge BT Addition
NAME NAME Kunz, Faye L.

STREET ADDRESS SREETADDRESS | 800 Walnut Street

eTY-sT-2P ooTy-St- 2P Des_Moines, IA _ 50309-3636

TILE [ Dalete TILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

e [ petete TITLE- BT . O change [ Addition
NAME NAME . Tyl

STREET ADDRESS STREEL ADDRESS

CITY-ST-2IP Ciy- ST 2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate 2nd 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 cormpany or tha receiver or trustee empowersed to execute this report as required by Chapter 608, Florida Statutes.

Faye L. Kunz
Manager

SIGNATURE: Faye (Aiesen

April 16, 2004  (515) 557-7252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE

Date Dayline Phone #




