3 FILED
- 2u _/LIMITED LIABILITY COMPANY
' - ANNUAL REPORT Feb 23,2007 08:00 AM

DOCUMENT # L05000113506 Secretary of State
1. Entity Name
BEAGLE LEASING, LLC
Principal Place of Business Maring Address
10773 N.W. 58TH STREET 10773 N.W. 58TH STREET
# 340 # 340
DORAL, FL 33178 DORAL, FL 33178
e KU ERTAR R C
Suite, Apt. #, efc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-3889875 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ] ge‘r:'ggnﬁ?::uc‘"a'
5. Name and Address of Currant Reglistersd Agent 7. Nams and Address of New Reglstered Agent
Nama
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL l Zip Code

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

SIGNATURE

Signature, lypad or printed name of regisierad agant and titis if applicabie. {NOQTE: Ragisterad Ageni HQralu’s required when reirstaling) DATE

Filing Fee is $50.00 Make check paysble to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
3 MGRM 3 Delete TE O changs [ Acdition
MAME LEMKE, JEFFREY D HAME UR0OoE451 52
STREET ADDRESS | 10773 N.W. 58TH STREET, #340 STREET ADDRESS 030607 -20018-019 55.00
CITY-S57-2IP DORAL, FL 33178 CITY-ST-2IP
TIMLE MGRM 1 oelete TMLE [ Change [ Addition
NAME LEMKE, AARON J NAME
STREEF ADDRESS | @ FORWOOD COURT STREET ADDRESS
CITY-51-21P COCKEYSVILLE, MD 21030 CITY-ST-2P
TITLE O valete TILE [Jchange  {T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 2P CITY-ST-ZP
e 3 peleta TILE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 7 Deleta THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TME O] Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not Gualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i W Ciia ‘I) L‘e""é’? 1/16!07' 955579 4/28

WONATURE AND TYPED OR ﬂtmen/#bryumo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dt Dayiima Phane ¢

v




