2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) ) - * May 07,2007 8:00 am

DOCUMENT # L05000118768
et Secretary of State
ok 2k e de
FS LEASING LLC 05-07-2007 90377 024 55.00
Principal Place of Businoss Maibng Address
3 TROPICANA DRIVE 3 TROPICANA DRIVE
e T H"”m |” ||m |””||”‘ |Im ||m ‘llll Hll‘ ‘lm ‘lm I”I’ mm m m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, olc. Suite. Apt. #. elc. 1st MOORE CR2E083 (10/06)
Cily & Stale , Cily & Slate 4. FEINumber A ~ 395119 Applied For
Not Applicable
Zip Counlry Zp Country . . $5-00 Additional
5. Corlificale of Slatus Desired K Fee Required
—— —6:'Name and Address of Current Reglstared Agent -~ ~ - 7. Name and Address of New Reglstered Agert™
Name
SHOAFF, FRED -
3 TROPICANA DRIVE Streel Address (P.O. Box Numboer is Nol Accopiable)
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named enlily submits this slalement for the purpose of changing its regislorad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

: SIGNATURE
Sggnarure, Typed or'onnied name ol regsleres ageid aoc iid 4 appheatie. (NOTE. Regrslerad Agent sighature requred when renstaling) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

fine MGR [ pelete TE [ cChange [ Addilion
NAME. SHOAFF, FRED B NAME

STREET ADDRESS | 3 TROPICANA DRIVE SIRFET ADDRESS

OY-S-2P | PUNTA GORDA FL 33950 Ciry-sT 7Ip

i [ palete L [1change ] Addition
NAME NAME

STREET ADDRESS STHLET ADDRESS

CITY-SI-2IP CITY-83-2IP

mr 7 pelete Tie (] Change [ Addition
NAMI NAML

SIREET ADDRESS STRELT ADDRESS

CITY-SI-2IP g Cly-s1-7Ip

TITLE [ pelele Tt [ Change ] Addilian
NAME NAME

SIREET ADDRESS STREET ADDRISS

CITY-$1-7IP CITY-ST- 2P

T 3 Delete HILE {Jchange [ Addilion
NAME NAML

STREER ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-S1-2IP

e O pelere e [ change [ Addiiion
NAME NAME

STNEET ADDRLSS SIRELT ADDRESS

CITY-S$1-7IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or truslee empowered 1o execule this report as required by Chapler 608, Florida Statules,

SIGNATURE: ,u/' FRED B SHOAFE Yl20l07 (G41)631-1245

SIGNATURE AND TYPED OR PRINTED NAH,O! SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dare Bayurme Phone #




