A
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

FILED
Mar 04, 2005 8:00 am

DOCUMENT # Lo4000012227 =~~~

1. Entity Name

KIERSPE LEASING LLC

Secretary of State

(03-04-2005 90017 016 ****50.00

Principal Place of Business

2370 AZURE CIRCLE
EgLM BEACH GARDENS FL 33410

Mailing Address
2370 AZURE CIRCLE
us

PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

|

I

|

I

il

Suite, Apt. 4, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
: DC} —-NF é 2 O é C? Not Applicable
- - La ] .
e Country Zp Country 5. Cenfficate of Stats Desired ] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"™ TKIERSPE, GEORGE'H™ ~
2370 AZURE CIRCLE
PALM BEACH GARDENS FL 33410

e = mmm —— L e ] e e e s

o — .

-—

Stieet Address {P.Q, Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, yped of DINIBEC NaMea o fegktered agent and Nte § applcable

[NOTE Ragistered Aganl signaturg requirad whan rensiahng} BATE

) MANAGING MEMBERS | MANAGERS

ADDITIONS{ CHANGES
TMLE MGRM 7 Delete TILE [ change [ Addition
NAME KIERSPE, GEORGE H NAME
STREET ADDRESS (2370 AZURE CIRCLE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 Ciy-s1-21P
TILE MGRM 3 Detets TIILE [J Change ] Addition
NAME KIERSPE, NANCY M NAME
STREET ADDRESS | 2370 AZURE CIRCLE STREET ADDRESS
Ciry-s1-2IP PALM BEACH GARDENS FL 33410 CITY-8T-2P L el .. o e
LE - : [ Delete TWLE [ change  [] Addition
HAME NAME
STREET ADDRESS _STREETADDRESS | _ e — e ——— — - -
Cmy-sT-7F o - TN ovstor
e | O Delets LE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7tP CivY-S1-ZIp
L 7 Detets TITLE [1 change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE [ oetete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

p‘fzzkf/lé/

SIGNATURE:

éﬂn/‘a [ K‘p‘ran.e_,

SIGNATURE AND wpi?f PRINTED N57€ PF SIGNING MANAGING MEMBER, u»fcen. OR AUTHORIZED nsfessm.mve | Do
(

1}24//;5' S61-35Y- 141

Daytime Phone #




