Sent By: Beth’s Bookkeepping Service;

8043589707

2006 LIMITED LIABILITY COMPANY

,4

ANNUAL REPORT

DOCUMENT # L05000097212

1. Entity Name

LEASING SERVICES LLC

Principal Flace of Business Majiing Address

1830 N MAIN STREET
JACKSONVILLE, FL 32206

1830 N MAIN STREET
IRCKSONVILLE, FL 32206

Aug-2-086

1:58PM;

FILED
06 AUG -3 AN 8:51

CRETARY OF STATE
TﬁS\lE:LAHASSEE FLORIDA

Page 2/2

AR SNE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. ¥, at¢.

e, Ak 1. ¢ e Ap 01202006 Ghg-LLC CR2E083 (11/05)
City & Stale Cily & Stata 4. FEi Numbar Applied For
Not Applicehla
zp Counlry Zp Country 5. Cerlificate of Status Desired ] ?zggqg‘rﬂ“"“ﬂ’
-6: 6. Name and Address of Current Reg d Agent 7. Nams and Address of New R d Agent
' Name
- VANHORN, CRAIG
5330 N MAIN STREET Streel Address (F.0. Box Number is Not Acceptable)
JACKSONVILLE, F. 32206
City FL | Zip Code

the obiigations of registered agent.

8. The above named entity submits this staterment for the purpose cf changing ils regislered olfice or registared agent, or both, in the State of Florida, | am lamiliar with, ang accept

SIGNATURE .
Bignaluw, lyped ¢ privkod rume of regrroird 8gENt and i1 F ADpRaDIA [NOTE: Fegeslaved AQen SIGRALE radLirect when rainstazing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR 3 Delata TRE O Change ] Addition
NAVE VANHORN, CRAIG NAME
STREET ADDRESS | $830 N MAIN STREET STREET ADORESS
ary- ST-ZIP JACKSONVILLE, FL 32206 CIY-ST-7P
mE_ {1 Delete e DdChans [ Addtion
HAME NAME
SIPEET ADOIRESS STREET ADDRESS
i-g-ze . CITY-ST-2P
i [ paiate e {1 Change [ Aceion
NAME NAME
STRCEF ADDRLSS STREET ADDRESS
cIry-St-2p oIy ST-2P
e O Datets TLE Ocwnge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GINY-ST- 2P omy-si-2e
e 3 Deleta Lt [0 change [ Aadition
NAME NAME
 STREET ADDRESS STREET ADORESS
L evest- » CiTY-57-2P
TmiE 1 Detete TITLE Ocranga [ Adaiien
NAME ' HAME
STAFET ADDRESS STREET ADDRESS
__cm SIF CTY-5T-212 -

mdxcaled on this repon is true and accurata and that my signature $

' 'SIGNATURE.(

11 lhareby certify that the information supplied with this liling does not qualify lor the examphonsWed in Chspér 119, Flarida Statutes. | further sanify that the inlormation
he Same etteot as if made Under calh; that | am a managing mermber or maneger of the
requlreﬂ by Chapter 608, Florida Stalutes.

SIGHATURE AND TYPED OR F/prﬁ) NAME OF SIGNING MANAGING

Daytime Phong »




