. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 90021 011 ****55.00

DOCUMENT # L04000034114
:ivgl‘g?lﬁwm LEASING LLC

Principal Place of Business Mailing Address

788 SARAH JANE LN 788 SARAH IANE {N

MERRITT ISLAND, FL 32952

MERRITT ISLAND, FL 32952

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. 4. etc Suite, Apt. #, etc 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2458492 Not Applicable
Zip Country Zip Country - ) $5.00 Addiional
5. Certilicate of Status Desited {ﬁ Fee Required
6. Name and Address of Current Registered Agemi 7. Name and) Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED -
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301

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

City

FL I 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanse, typed or preded name of regatered S0t and 1tk § Appkcane. {NOTE: Agert. required when
Filing Foe Is $50.00
Due by May 1, 2003

9. MANAG NG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIE MGR ] bekete e [ change (] Addition
NAME WRIGHT, MARILYN w NAME

STREET ADORESS | 788 SARAH JANE LN STREET ADDRESS.

CITY-S1-2P MERRITT ISLAND., FL 32052 CITY-S1-2P

TLE MGR 0O ek e Xotange [ Addition
NAME WRIGHT, DANIEL V NAME

STREET ADBRESS | 75 MOORE AVE smETaoRess | 981 Tope Street

CTY - 5T- 219 MERRITT ISLAND, FL 32952 CITY-ST-2P Cocoa Fl. 32927

TE 7 Delete THLE: [J trange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
st . cm - oJ om-stap e . . _ —
e [ pewete TE O Crange ] Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

Cry-gr-2p CiTY.ST-2P

TME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-ap GiTY-ST-2P

TTE O petete THLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-ap CIFY-ST-2P

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my 5|gnature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o execute this reporl as required by Chapter 608, Florida Statues,

4-12-05 321-454-3013

SIGNATURE: M\A\\N\\h 5\\»\“

MMWEMAM

[+ 2] Caytrme Presw #




