FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1.05000106506 02-15-2007 90274 041 ***150.00
1. Entity Name

MJL LEASING, LLC

Principal Place of Business Mailing Address VUuULU L AV

21307 POWERLINE ROAD 21301 POWERLINE ROAD

SUITE 312 SUITE 312

BOCA RATON, FL 33433 BOCA RATON, FL 33433

25 uTH Fedeat netitn 2S5 SOUTH FEDELAL HiGhuig

Suite, Apt. #. elc. Suite, f_pt, #, elc. 1 01152007 Chg-LLC CR2ZE083 (12/06
SUITE H3g QU TE Y35 9 (12/06)

City & State City & Stay 4. FEI Number Applied For
bipp gAToN, FL AOLA RO | FL 04-3831961 Not Applicable
?;lgq 3 ; Coﬁgﬁ Zina 3q 33 Coun&y'c E 5. Ceriificate of Slatug Desited 3 gi‘ggqlﬁdr:gbm'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg ad Agent
Nal
LEVIN, STEVEN E-FAddV l({% " %T E.VNEAN o
21301 POWERLINE ROAD lgel ress (P.O. Box pumper is Not Acceptable
21301 POL L EBUTH HECERR I W 16 HW AN
BOCA RATON, FL 33433 5 b(_, 1'5 Lla"?ls'
City Zip

- Aoca LA&TON FL | %432,

8. The above named entity submits this,statement for the purpos nging its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
the obligations Of% 9 /
SIGNATURE ' .,M/ / 0 7
Sgnature, typad of prmed nerme of regstered agen and tite ¢ apphcable, (NCTE: Regrstered Agent agnaiue requaed when ramsistng} DATE
Filing Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. e ADDITIONS/CHANGES
e MGRM ] Delete T MG E M eVEN W Crarge ] Addiion
N LEVIN, STEVEN NAME Ltevin, ST AL WL Ay SIS YRS]
STREET ADDRESS | 21301 POWERLINE ROAD, SUITE 312 sheT oness [A 25 SOUTH FEOE Erttufty,
GIV-ST-ZF | BOCA RATON, FL 33434 evsize (o & ZATES, FL 2343
TME MGR O Delete TLE MGR hange [ ] Addition
NAME STEVEN LEVIN FAMILY 2000 TRUST NANE STEVEN LEVIN FAMILY Zooo usT
STREET ADDRESS | 21301 POWERLINE ROAD sreeT ao0eess | RS SpUTH FECELAL IHGH LAY IUTE Y38
CTY-ST-Z | BOCA RATON, FL 33434 avse | Po0ch EATDN, FL 33433
TRE [ etete e [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CivY-51-29
TITLE 1 Delete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P GITY-ST- 2P
TILE 1 Defete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Criy-ST-2p
TRE [ pelete e [F change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CiTY-ST-2P
11. | hefety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shallpave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered 0 ex; this report as required by Chapter 808, Florida Statutes.
SIGNATURE: o A ///0‘7 94 77/ 7/&79
SGNATURE AND TYPED OR PRINTED NAME OF BiG R, 2, OR AUTH TATIVE Date Deytme Phone #




