2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000017529

1. Entity Name:

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90272 033 ****50.00

GREAT DEAL LEASING CO., LLC

Principal Place of Business ..

1217 CAPE CORAL PKWY # H00D
CAPE CORAL, FL 33904-0604

Mailing Adoress

1217 CAPE CORAL Py ¥ 3C%
CAPE CORAL FL 33904-9504

L A

2. Principal Place of Business 3. Mailing Adaress
i ite, Apt. X
Suite, Apt. #, efc. Suite, Apt. #, etc 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number - - Applied For
7#-— 20?/!& Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desireg O gese-ggq L»:\i?ed;tional
6. Name and Addvess of Current Registered Agent 7. Mame and Address of New Registered Agent
———— —— p— e e L NOMB o e - —— e — o f—— —

PRESIDENTIAL SERVICES INCORPORATED

1217 CAPE CORAL PKWY. &3(:0 Street Address (P.O. Box Number is Not Acceptabie)

CAPE CORAL, FL 33904-9604

- Cily

FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signanre, yped of prqn_eana:mnfregmsdsgenmmedauplmma tNCI_T‘E:. 1 Agent sigr qurred when 55) DATE

' Filing Fee is 550.0‘0 A ‘ ’ T IR e i A,M:aka check paysble to "™

Due by May 1, 2004 ' : - " Florida Department.of State
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
[T SRER T - -« Oovelets . . Jome [ Chango~ I Addition |
gl : J: e FREY Grtoms o JORASST LP B
STREET ADDRESS STREET ADDRESS | /7~ Adibe ‘P #37%
CITY-ST- 29 orv-st-2p | s AR e Tt Y22 ?
g [ pelete WILE ﬂ% O] Change K] Acdition
NAME NAME /MART700 me,
STREET ADDRESS STREET AOORESS | £.27 (aoFicle 5 A7z
c-sT-2 ovs-2 |\ SodAroTA Pr. SY235
e O Delete mme Nepm [ change ] Addition
e S W PRI FRey
STREET ADDAESS — - e STREET ADORESS « 1!.,-_ pﬁ?ﬁb’&e ﬂ—-#m_u — e o
oi-ST-2p ans-P | Gveepeat- R 39239
THLE [ Detete TLE Ce [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TE [ pelete TMLE (Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST.2P CITY-ST- 2P
me )T Ty o COoeee . . - me 1. Clchange [ Addition
NAME T e e | T T e e . o .
STREETADDRESS | %+ vk > epeg STREET ADDRESS | T - bRL L L
COY-ST-B s R e CITY-ST-2P

iling does not quallfy for the exemption siated in Section 119.07(3)(i), Florida Siatutes. | further cerlify that the information
signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vi) ‘;’/ dzé‘r" |

N FaMATURE anolfyeep oA mm( r:}ds OF SIGNG MWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- 11. I hereby certify that the informati
indicated on this report is rue a
limited tiability company or the

o 3874670

Caytme Phone #




