2008 LIMITED LIABILITY COMPANY
REINSTATEMENT %L tw ’,‘

DOCUMENT # L04000003537

1. Entity Name

TC LEASING, LLC

2 . 5b

KE
,)Ec\‘tfrf*\” UF.2 Bl

Pnncipal Place of Business Mailing Adgress EL_
12488 PARK AVENUE 12488 PARK AVENUE TALLAS
WINDERMERE, FL 34786 WINDERMERE, FL 34786
e e T O
1814 WINDERMERE DOWN PLACE
Suite, Apt #, aic. Sulte, Apt. #, etc, 12152008 REIN-LLC CR2E101 (1/07)
City & State 4. FE| Nurmnbar Appligd For
WINSERMERE, FL NOT APPLICABLE Nt Appicabie
3 4Z iPl; 86 CcumryU SA s Country 5. Certificata of Status Desired O Ei' g?q 'ﬁ:’:;“"“*
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registered Agent

Narna

“MILLS, GEORGE E
1814 WINDERMERE DOWN PLACE Streat Address (P.Q. Box Number ig Not Acceptable)
ANINDERMERE, FL 34786

City FL ‘ 2lp Code

8. The above named entity submils this statement for the purpese of changing tts registared office or registarad agant, or both, in the State of Figrida. | am famiilar with, and accept
the obligations of registered agent,

SIGNATURE =

PONAILTE. YReC O Drnld rama o regulaved agent and Tie if appiicabie. [NOTE: Ragisisred Agant signeture required whan reinatating) QATE

FILE NOW!] FEE IS $238.7%
Aftar January 1, 2009, Fes wlll be $377.50

5. MANAGING MEMBERS / MANAGERS 10, ADOITIONSICHANGES
nTLE MGRM O palen TTLE [ Changs [ Adaition
NAME MILLS. GEORGE E NANE SO0 L A4 RS9
STREET ADDRESS | PO BOX 995 STREET ADDRESS 12731 /08—-01087--006 #2323, 7
LATY - ST- 2P GOTHA, FL. 347340995 Ciry-57-7P
mE [ balats TMLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STHEET ADORESS
CITY-51-ap CITY-ST- 7P
TTLE O Delets TILE : [ Change [ Addition
boNamME HAME
STSEET ADDHESS STREEY ADDRESS
LIy §T-2P CITY-§1-2P
TTLE 1 Delets TILE Change (O] Addition
f’::‘i - NAME ) T . . ) l"-'r‘?’*’
STREET ADORESS STREET ADORESH' {1 54,15 )
1.5T-2P orv-sr-ze) Wl el & 2375 & 5allYh il
P oanz C] oetete TME 0 Crnnqn CI Aagihon
- WAME ' HNAME
' 3TREET ADDRESS STREET ADORESS \
{oomresroze CITY-ST-2%
boTmE 1 Dstere TINE O Change [ Acuitien
| NAME RAME
| sreeev apoRess STREET ADDRESS
| cmsize CITY- ST 2P

| 11, I hergby cemty (hat the information SUDD”EU with this llhﬂg ¢oes not quahfy for the examplluns contained in Ohapter 118, Florida Statutes. | further camfy thal 1he information
: indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receifarjor trustee empowarad to execute this report as required by Chapter 608, Florida Statutas

| SIGNATURE, W GEotse M5 /%ﬁ =7

BIGNATURE AND TYPED OR FRUNTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE als Daytims Prone #




