FILED
Feb 04, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

S

DOCUMENT # L04000007352 02-04-2005 90103 035 ****50.00
1. Entity Nama
DCL LEASING, LLC
Principal Place of Business Mailing Address LUuUvvirii4
9174 VALLEY DAK PLACE 9174 VALLEY QAK PLACE
JUPITER, FL 33478 JUPITER, FL 33478
S e EK WO S ORR I 10
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number ' Applied For
20-0717796 Not Applicable
Zip Couniry Zip Country 5. Centificata of Status Desired 0 $5.00 Additional
Fee Required
8. Name and Address ot Current Registered Agemt——————— === 7 >Name and Addrézss of New Regisiered Agent =————————--
R Name ;

PILOTTE, FRANK T.ESQ

C/O MURPHY,REID,PILOTTE & ORD, P.A.
340 ROYAL PALM WAY STE. 100

PALM BEACH, FL 33480

Strast Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistared office or registered agent. or both, in the State of Florida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
;  Sigraiure, fyped or pontad name of registered agent and titk if applicabie. (NOTE: Rogisiorad Agent signatre rquirad when rensiating) DATE
Filing Foe Is $50.00 =T a Make check payabie to -
Due by May 1, 2005 ' " . Florlda Departmernit of State
9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE W O3 Detets TILE [ Change [ Additian
NAME i3 Loue LoD NAME
smeer ooress (AR VALLey O AAE” STREET ADORESS
cov-st-p | JUP IR L 33Y78 CITy-57-2P
TME Metacke O Detete TE Cchange [ Addilion
NAME CARoL. T  LouelAND NAME
STREET ADORESS (P2 VAiley 0% ALALE STREET ADDRESS
on-st-ar | JuvgitER. O 33978 cny-sT-op
13 [ Delete TITLE [ Change (3 Addltion
T o e e~ R — |-~ = SV
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-S1-2P
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-2P
TIMLE O Detete TME (O Change [ Addition
MNAME - NAME .
STAEET ADDRESS STREET ADDRESS .
CITY-S§T-2IP cIrY-s1-2P
wTmE i - T " Detete we T |7 oo ey O change [ Addition
) nAME NAME
STREET ADDRESS STREET ADDRESS .
CilY-ST-2IP CIrY-ST-2P RO - ) T T

11. | hereby cerlify that tha information supplied with this fiing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale’nd that my signature shall have the same legal effect as if made under oath; that | am a managing rmember of manager of the
limited fiakility company or recever lsa ermpowered to execute this report as required by Chapter 608, Florida Stalutes.

(502535931

Daytime Phona #

SIGNATURE:

|3 1o

OR AL REPRESENTATIVE

siaNaTUNE AND *m’/aﬂ OR PRINTED NAME OF SIGNING MANAGING

/



