2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000018631 Mar 12, 2007 08:00 A
I+ Enily Namo Secretary of State
NET LEASE FINANCING, L.L.C.
Principal Place of Businoss Mailing Address
17687 FOXBOROUGH LANE 17687 FOXBOROUGH LANE
REA AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Sutle, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slale 4. FEI Number 02-0713012 Applied For
3 Notl Appiicablo
p Country ap Couruy 6. Cortilicate of Slatus Desired O fei'ggqlﬁ:j:;‘m"al
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglsterad Agent
Name —_
?#LZVE%MQPG:HK\L,}I&E gNE, SUITE 400 Slreel Addrass (P.O. Box Number is Nol Acceplablo)
NORTH PALM BEACH FL 33408
City FL Zip Codo

8. The above named entity submits this statemant for the purposeo of changing ils regislered office or rogistorad agent. or both, in the Stato of Florida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE
Signatura, lypad o prnted nama ol registerad ageant and tile + appleabls {NOTE: Pegstared Ageni signaturg requrad whan iginstanng? DAIE
" . FILE NOW!!! FEE IS $50 oo L
Make Chack Payable to Florida’ Dapartmenl of Smte
% RN Dua By Mayd 2007 ' H ) ;:ﬁn_
9, MANAGING MEMBEHS,’MANAGEHS 10. ADDITIONS/ CHANGES
e MGRM ] pelele TE [Jchange [ Addilion
NAME GLICKMAN, EDWIN J NAMI
STREET ADPRISS | 17687 FOX BOROUGH LN SIREET ADDRESS
cY-SI-2F | BOCA RATON FL 33496 CIY-ST-2
s [ Delete TE LDOO0DEE2 448 change [ Aaditen
NAML NAMI Q34210707-80013-014 50,00
SIREET ADDRESS SIRIE ADDRISS
CHTY-S1-2IP CITY-ST-7IP
NIE ) petaie nmy ] Change [ Addstion
NAME NAML
SIREET ADDRESS ’ - T " STRELTADDRESS
GIrY-S1-2IP CITY-S1-2IP
ELE O pelele [T [Jchange  [] Addilion
NAME NAMI
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-$7-2IP
it [ Delele 1] [ change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P cITy-SI- 2P )
TILE [ pette T [ change [ Asdilion
NAME NAME
STREET ADDRESS SIRICTADDRESS
GITY-81- Zip CITY-$1-21P

11, | hereby cerlify that the information supplied witn this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicaled on this report is true and accurate and that my signature shall have the sama legat efiect as il made under oalh that | am a managing member or manager of the
limited liability company or lhe receiver or trustoa empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . : : %W\“ ‘S-G"L\U(m Atelon)  FL) M- \\*3\*.

EIGNATURE AND TYPED OH PRINTR[Y NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayume Phone ¥




