FILED

2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000004507 03-12-2007 90480 049 ***150.00
1. Entity Name
MYD LEASING, LLC
Principal Place of Businass Mailing Address B
121 HENDRICKS ISLE 121 HENDRICKS ISLE
FORT LAUDERDALE, FL 33301  US FORT LAUDERDALE, FL 33301  US 002 23 04
s PR T S S LR TR
Suite, Apt. #, elc. Suite, Apl. #, elc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-0179101 Not Applicable
Zip Couniry Ze Country 5. Cerlificate of Status Desired [ f;ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regilstered Agent
Mame
MONIQUE TRONCONE, CPA P A, - ——
55 NE 5TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
501
BOCA RATON, FL 33432
City FL I Zip Code

8. The above named antity submits Ihis statement for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE
I Sipnature. typad of phinied name of registered agent and Wie Il applicable (NOTE: Registered Agent signature required when resnstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a8 5. MANAGING MEMBERS/MANAGERS 10. ADDITKONS fCHANGES
FRL MGRM [ Delete i [ change [ Adgition
‘| hawe MOSSETO, RAUL OSCAR NAME
, STREET ADDRESS | 1938 HARDING STREET STREET ADDRESS
Civy-8T-2P HOLLYWOOD, FL 330202713 CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CIFY-51-2P
TITLE 1 Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREE| AUDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-23P ) CITY-ST-2IP

11. | heraby certify that the infognglion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gfand accurale angythal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

E ampowared 10 execute this report as requirad by Chapter 608, Florida Statutas.

. OR AUTHORIZED REPRESENTATIVE Cae Daytame Phone ¥




