2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000018631 Jan 24, 2005 08:00 AM
1. Entty Name s Secretary of State
NET LEASE FINANCING, L.L.C.
Principal Place of Business Mailing Address -
17687 FOXBOROUGH LANE 17687 FOXBOROUGH LANE
BOCA RATON FL 33486 BOCA RATON FL 33488
i T LR
Sufte. Apt %, ofc. - Suite, Apt, 4, otc. 1st MOORE CR2EGE3 (30/04)
City & Stat B City & Stat 4. FEl Numbs ] Japptied &
& S & e " 020713012 % gwﬁfﬁpb;y
Zp . Couny Zio Country 5. Cenificate of Status Desired [l gese.ggq ﬁf;mna{
6. Mame and Addtess of Current Registered Agent . 7. Name and Address of New Registered Agém
Narre
?!ILEVLE}' RSMQ%Hka\E( %NE SUITE 400 Strect Address (P.O Box Mumber is Mot Acceptable’ ) )
NORTH PALM BEACH FL 33408 -
City FL } Zip Code

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

SIGMATURE . e
Sigrialum, Typeti o printed pame of registersd agon and le#aﬂ_p}mabie {NOTE Ragistorad Aaenrs-maru'_a toquead when ienslaiing) DaTE o
FALE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS (MANAGERS | 10. “AODITIONS [ CHANGES -
Wit MGRM [ Delete i 3 Change [ Addition
NAME GLICKMAN, EDWIN |} NAME
SIREET ADDRESS | 17687 FQX BORQUGH LN SIREET ADDRENS
TS0 BOCA RATON FL 33406 CHiY-S1- T
fiek O Celets i3 [ change {3 Addition
HAME HANF
SIRFFT ADBRESS SIREE ADDHESS
Oile SFAp Y-8 Je
il 7 Delele L [ change ~ T2 Additian
NAKTE NAME T =
SIRFET AQORCSS ‘mii'\ JA— gﬂﬂﬁgﬂlﬁ?d?#
k] ‘f - - ';
el ot s o 01/25/05-80094-015 5000
(AL 3 Delete I ] Change [ Addition
HAME NAME
SIRELT ADDRESS STREE T AGURESS
Gy ST 7P CUY-S1- P
1iLE 7 Daete ’ it i3 Change [T Addition
N vy
SIRFET ADDRI' 5§ SIRLET ADDRESS
Ciy-Si- 2P CIfY-si 1P
Nite A Geiets fiita O change O addition
Bt HANE
SIFFET ADDRI S5 SIBFFT ADDRFSS
i_(lll Si- AP Caly -850 28
| S

11. | hereby certify that the information supplied with tis fing does not qualify jor the exemplion stated in Section 118.07(3%D, Florida Stalutes } further cortify that the information
indicated an 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 o« manager of the
limited liabifity company or the 1eceiver or trustee empowered 1o execuie this report as required by Chapter B08, Ficrida Statutes

SiGNATURE:?:&MM&%WMN\ Covm S- Gutimpn aa\ex 410 - V43N

SIGNATURE AND TYPED OR PRINTYED MAME OF SIGNING MANAGING MEMBER MANAGER OF AUTHORIED BEPEESFNTATIVE T s Phense ¥




