!
- 2006 LIMITED LIABILITY COMPANY APPROY
ANNUAL REPORT "iEND
| ol
.
DOCUMENT # L04000007845 FluEL
1. Entily Name
SF LEASING, L.C. 06 APR {3 PH : 39
SECRETARY (i orar
FrinciBal Place of Business Mailing Address TA{ ! AI’.;;"AHE{F()E! ?}r.%g_\r
2199 PONCE DE LEON BOULEVARD 2199 PONCE DE LEON BOULEVARD ' e,g(/
SUITE 307 SUITE 301 N
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
s R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03132006 Chg-LLQ CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
30-0226497 Not Applicable
4o Cauntry Zip Country 5. Certificate of Status Desired d Ei'gg‘ 3:’:;“""3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEWART AGENT SERVICES

2199 PONCE DE LEON BOULEVARD
SUITE 301

CORAL GABLES, FL 33134

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalura. typed or printad name of registared agent and vile if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 2 Delete TILE Ochange O Addition
NAME STINSON, LOUIS JR HAME

STREET ADDRESS | 2199 PONCE DE LEON BOULEVARD, SUITE 301 STREET ADDRESS

CITY-ST. 2IP CORAL GABLES, FL 33134 CITY-ST. 2P

TILE [ peete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE ] pelete NLE [ change [ Addition
e e TOOOTETP2TIT

STREET ADDRESS STREET ADDRESS 04728 DR--01035—-026 250,00
CITY-§T-2IP CITY-ST-2ZP

TLE 1 pelete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T1-2P

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-218 CITY-ST-2P

TILE [ pelete TITLE [ chenge  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

11. ! hereby certify that the information supplied with this fiing dees not qualify for the examptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal eflect as i made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or truslee empowered o execule this report as required by Chapter 608, Florida Statutes.

‘Aééc $e S - FAS w07

mGNAJUREQQZ;/§:;~é§7
SIGNATY PE@TED HAMPOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane 8

Y




