.,(_ )
S

FILED

2007 LIMITED LIABILITY COMPANY Feb 09, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000044169

1. Entity Name

PROFESSIONAL LEASING & INVESTMENTS, LLC

Principal Place of Business Mailing Addrass

18301 TELEGRAPH CREEK LANE 18307 TELEGRAPH CREEK LANE

ALVA, FL 33920 ALVA, FL 33920
01262007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 2 FEI umbor ' Applied For
20-1319023 Not Applicable

8. Cortificate of Stalus Desired O Easaggq :i:’ditional

€. Name and Addross of Current Registered Agant

GREEN, BRUCED
1380 ROYAL PALM SQUARE BOULEVARD Do NOT WRITE

FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Shgnaiure, typed or printed namm of reg:lersd agen! and tils it appicable (NOTE: Regi Agenl & raquires when rei g DATE

Filing Foo 1s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TINLE MGR
NAME STANCEL, WILLIAM K JR
STREET s00RESS | 18301 TELEGRAPH CREEK LN N .
OTV-STZP | ALVA, FL 33920 HEDOOMGES g

241494 =010 50,00

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

. DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Crry-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that ihe informalion
indicated on this report is true and accurate and that my signatura shall haye the sama legal effect as if made under cath; that | am a mangging member or managesr of the
fimited liability company or the raceiver or trustea smpowarad 1o execute Yis report as raquired by Chapter 808, Florida Stalutes.

SIGNATURE: 64/66 A | -(p 07 239-437-7057 J

HIGNATLIR!‘ND TYPED OR PRINTED NAM! OF SIGNING MANAGING MEU*R. OR AUTHORIZED REPRESENTATIVE Daybime Phone #




