. FILED
2008 LIMITED LIABILITY COMPANY
e LANNUAL REPGRT (AR) Aug 08, 2008 8:00 am

DOCUMENT # L05000058620 Secretary of State
1. Ennity Na‘fje '. 08-08-2008 90034 002 ***538 .75
FERAL CAT KOASTAL LEASING, LLC
Principal Place of ﬁusiness Mailing Address
407 POINSETTIARD 407 POINSETTIA RD
VM CTE R
' I
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
o7 foingettion RE. H07 fainsettic. Rd.
Suile, Apt. #, elc. ' Suite, ApH. #, efc. 2nd MOORE CR2E083 (4/08)
Cily & State City & State 4. FEI Number Applied For
me;lb owrhe B eo.cin |FL 3 m_@ ! bowrine racin 20-4193386 Not Applicable
?)Z.')pl‘ as) (t:juf\g N ﬁ , Ez'g_ as | Lig n,"h , 5. Certificate of Staws Desired O fi'gg*f;?:é"“"a'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
HEALY, PATRICK F ESQ _Healey, fabrick ¥ ESQ
1 Street Address (P, ox Numper is Not Acceptable)
1800 HIBISCUS BLVD., SUITE 138 (P W WREE Boanleran
MELBOURNE FL 32801
- Cit Zip Cod
"Me\oourne FL | 35788

8. The abigve narred entity submits this statement for the purpose of changing its registersd cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of SRMed fdime ul ragislerad aganl and 1 e U appixcable. INCTE Regusiered Agant smalute | efuired «han 1emstaling) OATE
‘ FILE NOW!! FEE IS $538.75 - | 8.607.193(2)b). F.S., ABIIOWS for the waiver Of. the $i400A.OO
' L. N late fee. By checking this box. the limited iiability
Make Check Payable to Florlda DePartme"t of State company cerlifies it did not receive prior notice. Fee lo
_ Due By September 3, 2008 file is $138.75 [}
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TLE MGR ] Delete T [Jchange [ Addition
AAME EITING, JOSHUA J NAIE
STREET ADDRESS | 407 PQINSETTIA RD STREFT ADDRESS
CITY-$T- 2P MELBOURNE FL 32951 CIrY-51-2IP
THLE [ pelete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP ciry-51-21p
TILE O selete TIiLE [J Change ] Addition
. NAME - HAME - - - T e —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TME [ Delete THLE [J crange [ Acdition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TITLE 3 etete TITLE [0 Change [T Addition
NAME NAME
STREET ADURESS STREET ADDHESS
CITY-ST-21F CITY-51-2P
THLE [ Detete TILE [3 Change (] Addition
NAME NAME
STREET ADOAESS STAEET ADDRESS
CITY-81-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes, | turther certity that the information
indicated on this report is true and sccurate and 1hat my signature shall have the same legat effect as if made under oath; Ihat | am a managing member or manager of the
limited liability company or the receiver or trustes empowsred to execule this report as required by Chapter 608, Florida Statutes.

-SIGNATURE;{%AML /% 3-5-08

SIGNAT! AND TYPED OR Pﬁl'?ib R?GE OF BIGNING MNAGMHEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrane Plvre ¥




