FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000112060 ecretary of State
1. Entity Name 04-26-2006 90027 007 ****50.00
EMBRACE LEASING, L.L.C.
Principal Place of Busingss Mailing Address B i
2012 4TH STREET NORTH 2012 4TH STREET NORTH 4«UUs9 799
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
s v RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
20-3816566 Not Applicabla
“ip Country ap Country 5. Centificate of Statug Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registerad Agent

Nama
JENSEN, PAUL C
2001 16TH STREET NORTH Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and title ¥ applicable. {NOTE: Rogislered Agen! signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 1 Delete TITLE [J Change [ Addition
NAME SAUNDERS, DONALD B I NAME
STREET ADDRESS | 2012 4TH STREET NORTH STREET ADDRESS
CITY-51-2IP ST. PETERSBURG, FL 33704 CIy-51-2IP
TITLE MGR [ Detete TITLE [ change [ Addition
NAME GRAHAM, SCOTTF NAME
STREET ADDRESS | 2012 4TH STREET NORTH STREET ADORESS
Ciry-s1-21IP ST. PETERSBURG, FL 33704 CITY-S1-2IP
TITLE MGR 7 Delete TLE [Jchange [ Addition
NAME STANFORD, MICHAEL J NAME
STREET ADDRESS | 2012 4TH STREET NORTH STREET ADDRESS
CITY. ST 2P ST PETERSBURG, FL 33704 CiTY-S$T-2P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delets TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢iTY-5T-2P
E [ Delete TILE CcChange ] Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CHY-$1-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exacute this repornt as required by Chapter 608, Florida Statutes.

SIGNATUREM

SBIGNATURE AN OR PRINTED NAME OF §IGNING MANAGING MEMBE] }GER,,OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
rd

e e

—_—



