2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041321

1. Entity Name
MAN OF STEEL LEASING, LLC

FILED
Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90197 004 ****50.00

Principal Piace of Business Mailing Address q
3227 WESTMINSTER DRIVE 3227 WESTMINSTER DRIVE
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US
P e G s OO e
Suite, Apl. #, efc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-0688779 Mot Applicable
Zip Country zip Country 5. Cerlificale of Status Desired a gi'ggqlﬁg:‘;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
APPLEBAUM, DAVID
3227 WESTMINSTER DRIVE Streel Address (P.0Q. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office of registered agent,

the obligations of registered agent.

L
SIGNATURE .

or both, in the State of Florida. | am {amiliar with, and accept

Signature, typed or prinied name ol registered agent and title it applicable. {NOTE: Registerad Agan| signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THTLE MGR ; O oelete TITLE [dcChange [ Addition
NAME APPLEBAUM, JOANNE NAME

STREET ADDRESS | 3227 WESTMINSTER DRIVE STREET ADDRESS

CITY-§7-2IP BOCA RATON, FL 33496 CITY-5T-21P

TITLE 3 oelete THLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE 3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TNLE [ pelete TITLE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1- 3P

TITLE O velete THILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-57-2P

TILE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is trife and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability comp ar receives or lrustee empowered to execute this report as required by Chapler 608, Flgrida Statutes,

SIGNATURE: {__#{(} ) ﬂ“Mn <)

SIGNATURE RINTEE’NAIIE’& FIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oo+ Su-*357

Daytwma Phona ¥

Ay |




