2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # L05000108369

1. Entity Nama
HERITAGE AUTO LEASING, LLC

02-20-2006 90139 004 ****50.00

Principal Place of Business

157 SOUHHALL LANE, SUITE 210
MAITLAND, FL 32751

Mailing Address

MAITLAND, FL 32751

151 SOUHHALL LANE, SUITE 210

20008947

RCAAR AR T TR O

2. Principal Place of Business 3. Mailing Adadress
151 Scouthhell Lane 151 Dosthnell Lone
Suite, Apt. #, etc. Suite, Apt. #, ete.
<ui ‘e 510 <ueite 40 02062006  Chg-LLC CR2EDS3 (11/05)
Cny & Stat City & State 4. FE| Number Applied For
i‘\odul L ovitond, FL ' | Not Applicable
le Country Zip Country . . $5 00 Additional
2 a-.‘l% \ D %3150 Vs 5. Certificate of Status Daesired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BUTLER, DAVID L.
1618 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

Streat Address (P.0O. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am !ammar with, and accept

tha obligations of registered agent.

SIGNATURE i
Signature, typad or printed name of ragistased agent and titie if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
Flllnz Fee Is 550 00 Make check payable to
yMay , 2008 Florida Department of State
9 - : MANAGING MEMBERS /MANAGERS I 10, ADDITIONS/ CHANGES
TLE MGR O pelete TITE [ cChange (3 Addition
NAME BUTLER, DAVID L NAME
STREET ADDRESS | 1618 JOHN ANDERSON DRIVE STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32176 CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-$1-2P CITY-ST-ZiP
THLE [ Delete TITE O Change  ~'[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST- 2P
TITLE T Delete TIE DOicChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P . CITY-$7-2P
TMLE O oetet TLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE o 0 Deiete L O cChange  {J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS -
CrY-St-2p / CITY-57-2P

11. | hareby certify that the inje in
indicated on this report j& ri/& and agCurate and that y ‘nalure sha
limited fiability compag$ gr'the rece stEE £ {

SIGNATUR

not quatify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am a managing mermber or manager of the
Bcute this report &s required by Chapter 608, Florida Statutes.

og/a//o

mﬁmm OR ALUTWORIZED REPRESENTATIVE

Dirytime Pong #




