.

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | . May 01, 2008 08:00 AN

DOCUMENT # L05000032978
o Secretary of State
TFG MARITIME LEASING, LL.C
Principal Place of Business Mailing Address
3000 WEST CYPRESS CREEK RD 3000 WEST CYPRESS CREEK RD
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
PRV W UIRARMaAr AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2613073 Not Applicable
Zio Country Zp Country 5. Certificata of Status Desired O Eg'gg‘ﬁ:?;ﬁmm
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstisrad Agent

Name

JONES, MATTHEW T ESQ
3000 WEST CYPRESS CREEK RD Straet Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda. | am famiiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatura. lyped or printad nama af ragislerad agent and tila if applicable (NOTE: Regisinred Agent signature raquired when reinstating) DATE
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FILE NOWI!! FEE IS $138.75 -, bMake Gheck:payablé 10"}

After May 1, 2008 Foe will be $538.75 7;3,;{} 3 A %ﬁ'éﬁ[‘?ﬁ' Deqangefn}i?f?aitgg?a;g
HEEE %:.Mﬁ : éif VR 325 ol ‘;ﬁl% U

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [ Detets TITLE O Change [ Additon

NAME PEM-SAM I, LLLP NAME

STREET ADDRESS | 3000 W CYPRESS CREEK RD STREET ACDAESS

Ciy-§1-2p FT. LAUDERDALE, FL 33309 CITY.§7- 2P

TITLE O Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE [ Deters TINLE [ Change [ Additicn

NAVE NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-§T-21P

M [ Deteis LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ pelere MLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-g7- 2P CITY-5T-2IP

TITLE [ Delete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$3-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effsct as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o exacuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /%(/ 6//30/0? PSUYMNGB-SCS

SIGNATURE AND XPEQOR'PATHTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




