2005 LIMITED LIABILITY %‘OM_‘PANY

i ANNUAL REPOR

DOCUMENT # 04000050418
SNC LEASING LLe

Principal Ptace ol Busingss

2251 BLOUNT ROAD
POMPANO BEACH, FI 33069

Malling Address

2251 BLOUNT ROAD
POMPANO BEACH, FL 33069

FILED
Mar 14, 2005 8:00 am
Secretary of State

02-02-2005 90156 002 ****50.00

30004544
A e

Z Principa) Place of Busness T Maing Adress
Suita, Apt. #, otC. Suhe, Apt. #, etc. 01052005 Chg-l..l.c CROE0R3 (10/03)
City & State City & State 4. FEI Number Appled For
S0 - 133 Y10 Not Applicable
Zp Country Zp Courtry 8. Certificate of Statug Dasired ) (| gmw
6. Nomeo and AddTeas of Current Regiatered Agent 7. Namne &nd Address of Now Rogistered Agent
S = e e - - Rarme - o

REINSTEIN. JOEL ESQ.
925 S. FEDERAL HIGHWAY, SUITE 325
L BOCA RATON, FL 33432

Street Address (P.0. Box Numbar is Not Accaptable)

City

FL | Zip Cods

8. The above nemed enlity Submits this suatement lor the purpose of chenging its registerad office or regisiered agant. or both, in the State of Florida. | am tarmiliar with, and accopt

the obligations of registered agent.

SIGNATURE
Signas s, yped o premed name o - T INOTE: ROG:3SrBd ADSM GO rctalsd] whih Nanstatng) OATE
Flling Fee Is $50.00 Makse check payable to
Due by May 1, 2008 Fiorida Department of State
[3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
g MGR 0 oetets T OChange [J Mddiion
NOE THE REID FAMILY LIMITED PARTNERSHIP NAME
STREET ADDRESS | 4375 SACNTUARY LANE STREET ADORESS
oy .S1-1P BOCA RATON, FL 33431 Cvy-S1-2P
e [ petes TE O Change ] Andition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P £y-57-29
W O petets TRE Ocange [ Miition
NAE WAE
STREET ADDRESS STREFT ADORESS
COV.SL.29 Y8128
CMRE T - O petets mLE - Cchange  [J Axdition
NAME NAME
STREET ADORESS STRECT ADDRESS
Cve-51-78 CiTy-$1-2p
TmME O Dew= TME Oicrenge [ Acaition
NAME NAME
STREET AODRESS STREET ADDRESS
oTY-55- 2P chY-ST-2P
me [ Dejeta e [Jcrange  [] Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
orY-S1- 29 oTY-51-29

11."| hareby certily thal the information supplied with this liling doas not qualify 10r the exemption siated in Section 119.07(3}0), Forida Statutes. | further canity that tha information
indicated on this repon is true and accurate and that my signature shall hava the same legal elfect as if mage under

limited fiability company or the receiver of rustee em

a this repon as required by Chapier 608, Florida Statules.

. that | am a managing membar or manager ol the

SIGNATURE: .

AND TYPED OR PRANTED MANE OF

| %}'K’:’)




