2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000090927

1. Entity Name

ATLANTIC LEASING, LLC

Principal Place ol Business

1391 SOUTH ANDREWS AVE
POMPANO BEACH, FL 33069

Mailing Address

1391 SOUTH ANDREWS AVE
POMPANO BEACH, FL 33069

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, eic. Suite, Apl. #, etc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90205 034 ****50.00

QA

03062006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Number Applied For
9 D - 33 5 16%1 Not Applicable
Zi Count 2Zi iti
P ouniry P Country 5. Certificate of Status Desired [m| $5.00 A.dd'"""a‘
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

JONES, BRADLEY
1391 SOUTH ANDREWS AVE
POMPANO BEACH, FL 33069

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. + am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of regisiered agenl and btle d apphcants

INQTE Hegisterad Agen: siynatuie requeed when rensiang) DATE

Filing Fee is $50.00
Due by May 1, 2006

Maka check payabla to
Florida Departmaent of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 1 delate TILE 3 change  [J Acdition
NAME JONES, BRADLEY NAME

STREET ADDRESS | 1391 SOUTH ANDREWS AVE STREET ADDRESS

CiTy-si-2p POMPANQO BEACH, FL 33068 CITY-S1-2IP

TTLE O pelete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CI7Y-ST-2IP

THLE [ Detete TLE O change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-S§T-21P

HILE O pelete TITLE [J Chenge [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§7-21P

TIILE [ pelste TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2P CIfY-S1- 2P

TITLE O Detete THLE O Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIvy-St-2IP CIrY-51-2IP

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy thal the information
nd that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
Jea empowered tc execute this repert as required by Chapter 608, Florida Statuias.

indicated on this report is true and accurate,
limitad fiability company or the receiveror t

(

SIGNATURE: ¥

L

S/ lo[o(o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l lDalE

Daytime Phone 4




