2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10,2007 08:00 AM

DOCUMENT # L04000004616 Secretary of State
1. Entity Name
MC LEASING, LLC
Principal Place of Business Mailing Address
8950 NORTH KENDALL DRIVE, SUITE 601 BI50 NORTH KENDALL DRIVE, SIUTE 601
MIAMI, FL 33176 MIAMI, FL. 33176
03262007 No Chg-L1LC CR2E083 (11/05)
- DO NOT WRITE IN THIS SPACE. . = AT
‘ 20-0700826 Not Applicable
) 5. Certificate of Status Desired O fi'ggl‘::ﬂ“""“]

6. Name and Address of Current Registered Agent

350 N KENDALL DRIVE DO NOT WRITE
nsnllJAInElslglj 33176 . IN TH|S SPACE '

i L] A" BRI _s-'.f“~ PR

] 5

8. The abova namad entity submits this stalement for the purpose of changing its registerad office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, lyped or printed nema of ragistered sgent and titie if sppliceble. {NCTE: Rag!slerad Ageni Mgnature required when reinstating} DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS : : W

TLE MGRM ) . ot . I
NaME SEIGEL, PAUL H MD T A S RN
STREET ADDAESS | 8950 N KENDALL DRIVE SUITE 601 ' ' '

oITY-ST-21P MIAMI, FL 33176 - ¥

e . 4/ If '
Nawte \ oo T
STREET ADDRESS U SRR
cITY-ST-2P ' ' ‘

018 50.00 ‘

TMe
NAME

o . * DONOTWRITE -

e "IN THIS SPACE

Ciry-s1-2IP

— . . R zs_“ L, - ! o f<’¢ia e [ Y
NAME C ) ) ‘

STREET ADDRESS
CITY-ST-2P

TLE . ) .
NAME . e " o Cheo . ' I e e B i
STREET ADRESS ‘ ST T e e Lo
CITY-§T-7P ' T :

11, | heraby ceniiz that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trusies empowarad to execute this rapert as required by Chapler 808, Florida Statutes.

SIGNATURE: ._/ S /4[3 [oF B39 Y

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrre Phone &




