2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 14, 2007 8:00 am

DOCUMENT # LOS0000001

1. Entity Name

SIMCO LEASING, LLC

49

Secretary of State

06-14-2007 90121 013 ****50.00

Principal Place of Business

1200 FLIGHTLINE BOULEYARD
SUITE 10
DELAND,, FL 32724

Mailing Address
1200 FLIGHTLINE BOULEVARD

SUITE 10
DELAND,, FL 32724

bUv3IseI

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARG i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

06082007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE! Number Appiied For
20-2292383 Not Appicable
Zi Count Zi it
® oumny s Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
— Name

YOCUM, MICHAEL D
448:N, PINE MEADQW DRIVE
~DEBARY, FL 32713

Street Address (P.O. Box Number is Not Acceptable)

A

City

FL

£ LoAA gy

8. ﬁ.y?e'_above n
Jhe obligation

amed enffy submits thi
("(‘jje %.@7@7

7.~

terngnt for the purpose of changing its registered office or registereJ agent, or both, in the State of Florida. $ am familiar with, 2nd accept

(o 7/-a>

Signallie, typed or printad ngweol egistelad agent and

titte il

g [ hirde

(NOTE: Registarsy Agent signatre recuined whin «sinstatng]

DATE

sﬁg@éﬁﬁs
i

}*  Filing Fee is $50.00
Puu by September 14, 2007

o
H

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS 10, R . ADDITIONS/ CHANGES ,
TITLE MGR Ei/oemg TILE Mél | / [ Change Wdition
NAwE YOCUM, MICHAEL D NAME vie s0
STREET ADDRESS | 448 N. PINE MEADOW DRIVE STREET ADDRESS | 7 3 -0 QH'TLJJE M, 37ES
CITY-$T-2P DEBARY, FL 32713 CY-31-2IP
TITLE 1 detete 1ITLE Change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-S1-2IP CITY-ST-2IP
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIFLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-st-2iP CITY-§7-2P
TITLE [ pelete TIMLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME 1 Detete TILE [ change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity compﬁher eiver or frust

/il

SIGNATURE:

mpowerad to execute this report as required by Chapter 608, Figrida Statutes.

DO [ iy,

é///@)

¥
SIGNATURPENDTYPED OR PRINTEQMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhimg Phane #




