FILED

2007 LIMITED LIABILITY COMPANY Jul 02, 2007 8:00 am

DOCUMENT # 105000112060

1. Entity Name
EMBRACE LEASING, L.L.C.

ANNUAL REPORT ; Secretary of State

07-02-2007 90092 015 ****50.00

Principal Place of Business Mailing Address
2012 4TH STREET NORTH 2012 4TH STREET NORTH
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
Suite, Apl. 4, etc. Suite, Apt. #, elc.
wie. ApL E. gl vie. A 06212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-3816566 Not Applicable
Zip Couriry Zie Country 5. Certificate of Status Desired a $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Nama
JENSEN, PAULC
2001 18TH STREET NORTH Sireet Address (P.O. Bux Nurnber is Not Acceplable)
ST. PETERSBURG, FL 33704
Cily FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol ragistered agent.
SIGNATURE
wee, typed of printed name of registerad agent and ttle il Apphcable. (NOTE- Regitered Agent signatura required when rasnstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [Ochange [ Additien
NAME SAUNDERS, DONALD B Il NAME
STREET ADDRESS | 2012 4TH STREET NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33704 CITY-ST-2I
TiTLE MGR O belete TINE ] Change [ Addition
NAME GRAHAM, SCOTTF . - NAME
STREET ADDRESS | 2012 4TH STREET NORTH SIREET ADORESS
CITY-S1-2IP ST. PETERSBURG, FL 33704 CITY-ST-2IP
TITLE MGR. [ Delete TIILE ] Change [ Additien
NAME STANFORD, MICHAEL J NAME
STREET ADORESS | 2012 4TH STREET NORTH STREE | ADDRESS
CITY-S7-71P ST PETERSBURG, FL 33704 CITY-S7-21P
TITLE O pelele TiLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete T5LE [ Change [ Addition
NAME NAME
STREET AGCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiTLE O Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP J
11. | hereby certify that the information supplied with this filingde q
indicated on this report is trug and accurate and that myMsignature sh
limited liability company or the receiver or lrusiee empowercthiy exg

SIGNATURE:

SIGNATURE mly(rsn DW NAME 058

(= 7 4



