12006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

DOCUMENT # L05000032978

1. Entity Name
TFG MARITIME LEASING, LLC

Principal Ptace of Business

1600 WEST COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33308

Mailing Address

1600 WEST COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33309

200

11390

Feb 28, 2006 8:00 am
Secretary of State

(02-28-2006 90179 001 ****50.00

AT IR

2. Principat Place of Businass C rq.-g_k 3. Mailing Address C “ek
000 o). CyprnsS Rd. | 3000 L. Copiesy X,
Suita, Apt. #, etc. Suite, Apt. #, etc,
02022006 Chg-LLC CR2E083 (11/05)
Fo r')“ Lg.n/chql( v (
Cily & State Cily & State 4, FEI Number Applied For
. r < FD.(‘, éou-((p ql( F¢ 20~ gG/ Jo7% Not Applicable
3§p3 o ﬁ Country jg'} o ? Country 5, Certificate of Status Desired O I§ese. ggﬁi‘ﬂm"al
6. Name and Address of Current Registerod Agant 7. Name and Addrass of New Registered Agent
Name
HAFT, STUART J -
321 ROYAL POINCIANA PLAZA Straet Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL l Zip Coda

8. Tha above named entity submits this statament for the purpose of changing its registered aifice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pntsd nama ol registered agent and tithe if applicabie.

{NOTE: Ragistered Agent snafure required whben reinstating)

DATE

Filing Fee is $50.00
Due by May 1,-2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THE MGRM 3 pelete TITLE [Srthange [ Addifion
NAME MORGAMAN, PHILIP HAME
! Ay § d.
STREET ADDRESS | 1600 WEST COMMERGCIAL BLVD, smeeroress | oo Wt Cypress Cfle L
cire-s-oP | FT. LAUDERDALE, FL 33309 S | €0 e T Laoodecodate §4 237¢b¢
H(13 1 oelete TIE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§3-2P CITY-ST-2P
TiTLE O velete TITLE [ Change [ Addition
NAME . _ . L
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-s1-2IF
TINLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDAESS
CITY-ST-2IP CITY-51-2P
TITLE [ palete TITLE I change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITy-$3-2P
TILE 3 ceiete TILE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CiTY-ST1-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ava the same lega! effact as it made undar cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

indicated on this report is trus and accurale and that my signature sh,
limitad liability company or the receiver or trustes empowerad to .

SIGNATURE AND TYPED OR PRI

LSIGNATURE:

/70/. ‘Mﬁﬁ

oR AUTHOREED REPRESENTATIVE

2 /¢/ ¥

FCY 4§y ¢veT

Data

Daytimy Pnona #




