- FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000097212 04-02-2008 90150 038 ***138.75

1. Entity Name

LEASING SERVICES LLC

Principal Place of Business Mailing Address o
1830 N MAIN STREET 1830 N MAIN STREET ' 8001 8923 '
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32208
% g Place °' 8“5'"933 Mo P‘?ﬁ'(j(_ 3 Mallng Aady ““"l“ I” "mlml "m "”H’N "”I ||m|||‘”m|”||| “"H I" |"I
1920 N, vt 1820 N. NMain Strectt
Suite, Apt_#, etc. Suitg, Apt. 4, elc.
\ i 02272008 Chg-LLC CR2E083 (12/086
e -]-2. 5 Suife 5 ¢ (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2i Count Zi t
P ouniry P Country 5. Certificate of Status Desired (| $5.00 Additional
Fea Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANHORN, CRAIG . - 5
1830 N MAIN STREET treal Address (P.O. Box Number is Acceptable)
JACKSONVILLE, FL 32206 I YA TsHE & Stree
SUL( ‘l'-(’_ 5
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered olnce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed o printed name of registersd agent and Iille if applicabie {NOTE: Regiatered Agent signature requirad whan reingiating) DATE
L 3 .u 8 Tn
FILE NOW!!l FEE IS $138.75 R ‘Make check payabie to
After May 4, 2008 Fee will be $538.75 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
MLE MGR 0 Octete TLE PRenange [ Additon
NAME VANHORN, CRAIG NAME )
STREET ADORESS | 1830 N MAIN STREET smeoess | [ B3O N- Maoain SHreet Suwite S
ciry-sr-2ip JACKSONVILLE, FL 32206 CITY-ST-71P /
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2iF - . - CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME .| HAME
STREET ADDRESS STREET ADDRESS
CiTY+ST.2IP CITY-ST-21P - —_— -
TITLE 3 velete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-21P
TITLE O Delete TIME O change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 7
11. 1 hereby certify that the information supplied with this filing does not.qudiity for the exemptlgnsé{ntaﬂ!ed in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this repor! is true and accurate and thal my signatare shall have the same Jegal ¢ effect as if made under oath; that { am a managing member or manager of the
limited liability company or the recewer or trustes empowered 1o execute this repon—as required by Chapter 608, Florida Statutes.
N o —
e zaf B3
SIGNATURE:———-=7 ”2/2 x,
SIGNATURE AND TYPED, PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytimg Phong




