2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT a0 A
DOCUMENT # L05000010779 o Fe%gé‘;ftg‘ﬁﬁ 0?85'23? |

1. Enlity Name
COMMERCE LEASING, LLC

Principal Place of Business Mailing Address
7209 SE 110TH STREET P.0. BOX 1658
BELLEVIEW, FL. 34420 BELLEVIEW, FL 34421
01292008 MNo Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE & FE Nomoar AppiedFor
20-4727719 Not Applicable
5. Cerlificate of Siatus Desired gese'ggqﬁlf’:;“om’

- *__~B.-Name and Addrass of Current Repistered Agent __ _

%%g gé '1§B%T+AgTDREET DO NOT WRITE
BELLEVIEW, FL 34420 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in tha State of Florida. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypeq or priniad nama of ragisiarad agent and Itie d apphcabis {NOTE: Ragisierac Agam sigratura requrod when ronstatng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME FISHER, DAVID F

STREET ADDRESS | 810 SOUTHWEST 80TH STREET
CIrY-§1-2p OCALA, FL 34476

TITLE MGRM

NAME WICKER, MIKE

STREET ADDRESS | 6889 SOUTHEAST 136 STREET
CITy-S1-21P SUMMERFIELD, FL 34491

TMLE MGRM
NAME WILCOX, RICHARD T

STREET ADDRESS | 7209 SOUTHEAST 110TH STREET
CHY-ST-2IP BELLEVIEW, FL. 34420 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-2IP

THLE

NAME

STAEET ADDRESS
CHTY-51-2IP

TALE !
NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this'filing.does not qually for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receivg empowered to execute this report as required by Chapter 608, Florida Statutes.

0?// V7 |

Data Cayima Phore &

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWMBER, OR AUTHORIZED REPRESENTATIVE




