FILED
2006 LIVITED LIABILITY COMPANY Mgy 17, 2006 8:00 am

DOCUMENT # L05000051660 Secretal) Of State
1, Entity Name 04-27-2006 90022 025 ****50.00
EUROLEASE, LLC
Ptincipal Place of Busingss Mailing Address -
33755 STATE ROAD 70 EAST 33755 STATE RQAD 70 EAST 5“ yoouvy
MY AKKA CITY FL 34251 MYAKKA CITY FL 34251
: (RRROERENTATNI AT
2. Principat Place of Business 3, Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, eic. 15t MOORE CRZEQB3 (10/05)
City & State City & State 4. FEI Numbher Applied Fot
30 -2 S’g L L( \ Not Applicable
<p Country p Couniry 5. Certficate of Status Desired 3 Egg?qmmm‘
6. Name and Address of € urrent Registerec Agent 7. Name and Address of New Registered Agenl
- . Name
;g:lg'g %’1?3‘5‘]1%531'.:’:'*5\, ’ Sweat Address (F.O. Box Nymber 1s No1 Acceplabie)
SUITE 600
SARASOTA FL 34237
N City FL I Zip Code

8. The above named entity submils this statermen; ior the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE
ure. Ypms O Drkect Ene of *wep et wa Tie WOTE Rugraeres Apom siuianse recured when rensiihng} [AIE
- eer v, FILE NOWNE FEE IS $50,00.7 1. 5 ¢
¥ “Make Check Payable to Florida Department of State.
i .. -DueByMay1,2006.< Y g

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES .
mE IMGR . O etete WHE 3 Change ] Addilion
NAME WILKINSON FAMILY LIMITED PARTNERSHIP HAME
STREET ADDRESS (33755 STATE ROAD 70 EAST STRETY ADCRESS
Y-S LYAKKA CITY FL 34251 oy s1.2
mE 3 Detete e O change T adatien
NALE NAME
STREFI ADOGESS SYREET ADDRESS
ory-51-0F CITY-§7- 79
mE 1 Deters g O Crmange  [C] Addibon
RAME NAME
STREET ADDRESS SYREET ADDRESS
CIry-SE-2P cny-§r-ze
e 0 petee e [ Crange [ Agaition
HAME NAME
STREET ADDRESS STRIEY ADDRESS
CITY-SE- 1P CITY-51-2¢
TmeE [ pelete e [ Crange [ Addition
NALTE NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-1P CITY-51- 2P
TR O petere THLE O change (] Acition
HAME RAME
STREET ADDRESS STREEY ADDRESS
CTY-S1-2P L civ-s1- ¢

11. | hereby cerily that the inlmml‘rpnfsupplﬂd with this filing does not qualify lor the exemplions coniainad in Section 119, Forida Siatutes. | further certily thal the information
indicated on this repor is 1tue 80d acedrate and that my signature shall have Ihe same legat effect as if made under oath; thal | am a managing member of manager of the
hrrited fiability company or (he receg ule this repoel as required oy Chaoter 508, Flovida Siatutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORATZED REPRESENTATIVE Daxve Daywitn PHong 8




