FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000018867 02-28-2005 90044 022 ****50.00

1. Entity Name

BLAJOLEE LEASING COMPANY, L.L.C.

Principal Place of Business Mailing Addrass 2 ﬂ 0 1 8 1 7 3

5830 LAKE UNDERHLL RCAD 5830 LAKE UNDERHILL ROAD

ORLANDO, FL 32807 ORLANDO, FI, 32807

e e AT AR RO
Suito, Apt. #, otc. Suile, Apt. #, etc. 02222005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number ) Applied For

65-1190099 Not Applicable
—fP o .| Counity - Zip — - : C_c&lnlry —_— 5._Certificate of Status Desired ____ [ . _?g‘gg“a%’;tma' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama
LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32803

._ . : City : FL l Zip Coda

8. ‘The above named entity submits this statement for the purpose of changing its ragisterad office or regnstered agent, or both, in the State of Florida. | am familiar with, and accept
“1tha obhganons of registered agent.

SIGNATURE

Signature, lyped of printed name ol registered agent and Litke i apphcaols. (NCTE: Registered Agen signatura reqursd when reinsiaing) DATE

. _’F‘ilin Fee is $50.00 i Make check.payable to, . _
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 7 Detete TILE [ change 3 Adition
NAME BIBLIOWICZ, MICHAEL M NAME

STREET ADDRESS | 4399 GABRIELLA LANE STREET ADDRESS

CITy-57-29 WINTER PARK, FL 32792 GITY-ST-2P )

TILE MGR 1 petete TITLE [ Changs [ Addition
NAME HARRINGTON, DALE C NAME

STREET ADDRESS | 5138 FAIRWAY OAKS DR. STREET ADORESS

CiTY-5T-2IP WINDERMERE, FL 34786 CITY-51-2iP

VITLE MGR O Delete ke % Changa [ Addition
NAME RABAJA, DAVID R NAME i .

STREET ADDRESS | 8501 FRENCH QAKS DR. staeeraooiess | AU D Unveghmut ?—\d9€ Drwve

CITY-57- 2P ORLANDO, FL 32835 CITY-ST-2P w‘\nd e,fm-e(‘C, L 22Uy -1

TITLE 1 Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O petete TME O Change [ Addition
NAME NAME

STREET AODRESS | . STREET ADDRESS

CITY-ST-7P CITY-ST-2P

1173 ~ o HD Delete TITLE [ change 7 Addition
STREET ADDRESS SIREET AGDRESS - c - - R
Cy-ST-2P : : CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this repart is true and accurate and that my signature shall hay ade under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tQ is report as required by Chapter Florida Statutes,
—= Eé//
ST R e ' o
SIGNATURE AND. G MEMBER, WA RIZED REPRESENTATIVE Date ="t Daywne Prone #

-
-
-



