FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000030439 07-22-2005 90055 036 ****50.00
1. Entity Name
4 HLEASING, L.C.
Principal Place ol Business Mailing Address 2 ﬂ ﬂs 50 4 3
6013 PRATT STREET 6013 PRATT STREET
TAMPA, FL 33647 TAMPA, FL 33647
S s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEl Number Applied Far
20-1350/22 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O gi'geoq 3?:;"""“'
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Aqgent
Namg . .
O'CONNOR, PATRICK M ESQ. - 8 AC‘ZW‘-?FFOr BPitr:-CkN M; : Efﬁ?—‘lre
C/O O'CONNOR & ASSOQOCIATES tree; Address (P.O. Bax Number is Nol Acceplable
2240 BELLEAIR ROAD, SUITE 160 O Connor & Associates
CLEARWATER, FL 33764 1250 S. Belcher Road, Suite 160
- p
CIT.argo FL I ‘580731

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

the obligations of registered agent. %/
, \ )
sinature . Patrick M. O'Connor “1-80%

Signalure. typed or printed name of regisierad agent and bibe il apphcable. (NOTE: Regrstered Agent signalure required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE Mgr [ peteta TILE [ Changa [ Addition
NAME Hant, Rebecca A. NAME
stecraooness | 0013 Pratt Street STREET ATDRESS
CITY-ST-21P Tampa, Florida 33647 CITY-ST- 2P
TIE 7 Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2@ CITY-51-2P
TIME [ pelete TITLE [T change [ Aadilion
NAME NAME
STREET ADORES STREET ADCRESS
CITY. ST.2IP CITY-ST- 7P
e O oelele TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-ST1-2P CITY-ST-2P
ME O] Detete TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TILE [ Detete TIME O Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IF iTY-ST-2P

11. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | 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; thal | am a managing memper or manager of the
timited liability compa%‘ue receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Clon q M/ %My&_
SIGNATURE; _Rebecca A. Hunt, Manager /o5 §I3-922-9S3y

SIGNATURE AND TYPED QR PRINTED NAME OF L ER, OR AUTHORIZED REPRESENTATIVE Dae Daytyme Phona #




