2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ool

— SECHE TARS
DOCUMENT # L04000034851 DIVISION OF CO
1. Entily Name

PBMT LEASING LLC

OF SiAlE
ORPORATIONS

07T JUL 19 PHI2: 27

Piincipal Place of Business Mailing Address
1700 N FLORIDA MANGO ROAD 24957 BREST ROAD
WEST PALM BEACH, FL 33409 TAYLOR, MI 48180

ey KRR W ERA

Suite, Apt. 1, slc. Suile, Apt. 4, alc.

03282007 Chg-LLC CR2ZED83 (12/086)

City & State & Slale . 4. FEI Nariber Applied For
. r- FZ/ 20-1098678 Nol Applicable

Zi Count Tz Count

P ountry 193‘7bl_’, oualry 5. Certificate of Stalus Desired ] $5.00 Additional
Fee Required
: B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAHAN, THOMAS —
16991 US 19 NORTH Sirect Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

Cily FL Zip Code

8. The above named entity submils Lhis slatemenl for the purpose of changing ils regislered offlice or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the obiligalions of registered agenl.

SIGNATURE

Sigrature, Iypod o printed naime of registeced agent and e | spplicatle THOTE (ogsiorod Agert Signature required when ramsiating DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
oo 7 7 MANAGING MEMBERS/MANAGERS 0T T T T _ ADDITIONS/CHANGES
11t MGR ] Delelc mit M Change  [C] Addition
NAME MEATHE, CULLAN F NAME
SIREE| ADDRESS | 645 GRISWOLD STREET, SUITE 2202 SIHEET AUDRESS
ChY-51- 2P DETROIT, M| 48226 Ciy-51-4pP
e MGR 1 Detete MLE [ Change (7] Aduition
NAME RET, DANIEL NaME
. -
SINEL) ADDRESS | 24957 BREST ROAD SIREET ADDRESS : 4 S A N
cy-s1-ap - TAYLOR, MI 48180 CIEY-$1- P S ! #i'i'ii’:ﬂ i
ILE 3 pelele e O Change (] Addition
NAML NAME
STHEET ADDHESS SIREET ADDRESS
cuy-Si-ap R ciy §1-ap
MLk [ pelere LE () Crange  [] Addition
NAME NAME
SIREE] ADDISS SIREET ADDRESS
CiY-51-2P CHY-§1- 4P
e ] De\clc TLE [ Change  [J] Addition
NAME NAME
SIRELY ADDRESS SIRELT ADDRLSS
GiIy-s1-2p Y- $1- 1P
e [ petele mit BLT [ Change [ Addition
NAME NAME
SIRLLT ADURESS SIHLLI ANDRESS
Cny-g1-7e ony Si-ap

11. | hereby cerlify that the information supplied with Ihis filing dees not qualify (or the exermplions contained in Chapter 119, Florida Statutles. | further certily thal the information
indicaled on this reporl is true and accurale and that my signalure shalt have the same legal effect as if made under oath; that | am a managing member or manager of lhe
Timited liability company ur the receiver or lrusiee empovdere ecute lhig reporl as required by Chapier 608, Florida Staluies

SIGNATURE: \‘/(b"ﬂl(& 22 4//2/07 NR27-226 G770

SIGNATURE AND TYPED OR PRINTED NAME UF3IG ING MEMBER, ER, OR AUTHORIZED REPRESE’JTAYIVE Date Dayume Phone #




