2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) -

FILED

DOCUMENT # L03000018631

1. Entity Name

NET LEASE FINANCING, L.L.C.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90098 010 ****55 00

Principal Place of Business

17687 FOXBOROUGH LANE
BOCA RATON FL. 33496

Mailing Address

17687 FOXBOROUGH LANE
BOCA RATON FL 33486

2. Principal Piace of Business 3. Mailing Address

TR

Suite, Apt. #. etc, Suite, Apt. #, etc,

MQOORE CR2E0B3 (11/03)

City & State City & State 4, fE! Number Applied For
2.~ O\ 3 (W W= W Not Applicable
Zip Country Zip Country » ) $5.00 additional
5. Certificate of Stalus Desyred\ﬂ] Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
—— e mm e e mme e e e = e J Name___ . . _. - . e s @ g o .
SILVERMAN, KYLE A .
712 us. HIGHWAY ONE, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Code

the obligations of registered agent.

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signaturs, yped or printed name of ragstered agent and bite i applicable (NOTE: Registeraa Agent signature fequired when reinstating) DATE

9, MANAGING MEMBERS /MANAGERS l 10 Pales ADDITIONS /CHANGES

e 7 Deiele §me oM\ O @O [ change B Aadition
HAME NAME TOwWIR T T LUt

STREET ADDRESS STREETA00RESS | A W0R ] € 0 Qo RoNE R AT

CITY-ST-21P CiTY-$1-2IP Goey RAatTow JELaR\ OO 3%

TLE O Delete THLE [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2P

TME - 7 pelete TITLE [ change [ Addition
MME e e e e e 5 - JUUUSN . e RO P i - . = = -
STREET ADDRESS STREET ADDRESS

oTY-57-2P ) CITY-ST-2IP

TME 7 Delete HLE [JcChange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST- 2P CITY-57-2

TITLE [ Detete TITLE [ Change [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2Ip

THLE 7 pelete TITLE [ Change  [J Addition
NAME NAME -

STREET ADDRESS ’ STREET ADDRESS

CiTY-S1-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: aj\w—\gr QFLW

Al s gy Mye-1u 3l

SIGNATURE AND TYPED OR PRINTED WE@IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phone #




