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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| FILED
Apr 28, 2008 08:00 AN

DOCUMENT # L04000039817

1. Entity Narmne

FLORIDA LEASING VENTURES, LLC

Secretary of State

Principal Place of Business

6905 N. WICKHAM ROAD
SUITE 501
MELBOURNE, FL 32940

Mailing Address

6905 N. WICKHAM ROAD
SUITE 501
MELBOURNE, FL 32940
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04072008 No Chg-LIL.C CR2E08B3 (12/07)

4. FE1 Number Applied For
20-1380478 Not Applicable

5. Cenficale of Status Desired [ $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

KUSH, ROBERT M

6905 N. WICKHAM ROAD
SUITE 501

MELBOURNE, FL 32940

Ty e SR o e

v Do’ NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered oiflce or reglstered agent, or both, n the Slale of Flerida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragisiared agent ana tille i apphoable.

({NOTE. Regrsiered Agent signaiure raqurec whan reinsiating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

| ;DO NOT WRITE

‘:IN THIS SPACE

9. . MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME BUESCHER, SCOTT

STREET ADDRESS | 6805 N. WICKHAM ROAD, SUITE 501 )
CITY-ST-2IP MELBOURNE, FL 32940

TILE MGR

NAME BUESCHER, KEITH

STREET ADDRESS | 6905 N. WICKHAM ROAD, SUITE 501
CITY-ST-2IP MELBQURNE, FL 32940

TILE MGR ’

NAME KUSH, ROBERT M

STREET ADDRESS | 6905 N, WICKHAM ROAD, SUITE 501
CITY-ST-2IP MELBOLWRNE, FL 32840

TILE

NAME

STREET ADDRESS |

CATY-ST-7IP

TITLE

NAME

STREET ADDRESS

CITY-81-7P

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

11. | hereby certify

indicated
imited lia

[¢]

gy does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
givered to execute this repon as required by Chapter 608, Florida Statutes.

tha
Gogper- MK s 4208
NTED NAME OF SIGNING MANAGIN‘G MEMBER, OR AUTHORIZED 'REPR! NTATIVE Date

Dayiuna Phone #




