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SIMCO LEASING, LLC
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8., Name and Address of Current Registered Agent . R

445N, PINE MEADOW DRIVE DO NOT WRITE
DEBARY, FL 32713 IN THIS SPACE

8. 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. 1 am familiar with, and accept
the obfigations of registered agent.
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Filing Fee is $50.00
Due gy May 1, 2006
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1. | hereby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. { further certify that the information
indicaied on this report s lrue and accurate and thal my signaiure shall have the same legai efiect as if made under oath; that | am a managing member of manager of the
limitad lizhility company or the racelver of trustes empaowered (o exeoute this repon as required by Chapter 8608, Fiorida Statutes.
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