2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED
_ SECRETARY OF s1a7s
OIVISION i c:n&pa”a%%m

1. Entity Name

MYD LEASING, LLC

DOCUMENT # L04000004507

PrincipafPlace of Business

2212 SOUTH ANDREWS AVENUE

FORT LAUDERDALE, FL 33316 US

Mailing Addrass

2212 SOUTH ANDREWS AVENUE

FORT LAUDERDALE, FL 33316  US

|

MOFFA, JOSEPH

ONE FINANCIAL PLAZA

SUITE 2202

FORT LAUDERDALE, FL 33394
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HANE DELMONICO, DANIEL X A 4Rl 0 Mool
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