FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000041509 05-08-2007 90111 040 ****50.00
%AE\RIENE/T?E LEASING, LLC

DYL I
Principal Place of Businass Mailing Address

9350 TURKEY LAKE ROAD 8131 VINEKEND AVE NO.

ORLANDO, FL 32819 US PMB 408

ORLANDO, FL 32821

R e AR D K AT
| Vineland Bee

Suite, Apt, #, etc, uite, Apt. #, etc. 04302007
Chg-LLC CR2E083 (12/06

mid_Yo¥ ? 1z

City & State City § State 4. FEI Number Appliad For
OClando £ 76-0725175 Not Applicable
Zip Country Zip Country " . $5.00 Additional
2 %a /_ (DSA/ 7 5. Certificale of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEAN MEAD SERVICES, LLC

800 N. MAGNOLIA AVE., STE. 1500 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL l Zip Code
8. The above nam ) is statement se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cMregisteregF agent.
SIGNATURE -
5ionalure.lypeMu narn of registerad agent and e if applicable, {NCTE: Registerad Agent signature raquired when reinstahng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME POZNIAK, ROBERT A MD NAME
STREET ADDRESS | 5049 LATROBE DR STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 cmy-sT-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-8T-2P
TITLE O3 petete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-ST-21P
TILE [ Detete TME . O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ly-ST-2IP
TILE 3 Detete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21p

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i curate and that m: shail have the same legali effect as if made under oath; that | am a managing member or manager of the
limited liability compan: slee empowerga Jo e is ppport as required by Chapter 608, Florida Statutes.

SIGNATURE: ~3p-7 Yo7 33 2>

NATURE AND TYPED OﬂR!.NTED NAME GF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phoca #




