2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000118050

1. Entity Name
A & W LEASING, LLC

Principal Place of Business

2704 REW CIRCLE, SUITE 105
OCOEE, FL 34761

Mailing Address

2704 REW CIRCLE, SUITE 105
OCOEE, FL 34761

FILED
Apr 23,2007 08:00 A
Secretary of State

MVRATMP TR RBIMEY

04192007 No Chg-LLC

CR2E083 (11/05)
4. FEI Number Applied For
' ) 20-4036820 Not Applicable
= g ' i - $5.00 adaitional
: L ; S 8. Certificate of Status Desired O Foe Requirad

6. Name and Address of Gurrunt Rugiatar-d Agent

ASMA, WILLIAM N
884 5. DILLARD STREET
WINTER GARDEN, FL. 34787
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8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signaiwre, yped of prnted nama of ragistersd agent and itie If 2pphcable.

{NOTE: Ragisiersd Agent Signature required whon rensiaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

EAYRS, ALLAN

2704 REW CIRCLE, SUITE 105
QCOEE, FL 34761

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P
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11. | hereby certify that the information suppliea with this fiing does not qualify for the exemptions contained i

indicated on this repert is trus and accurate and that my signature shatl have the same legal effect as if made under oath; that § am a managing member or manager of the
aa empowered 1o execute this report as required by Chapter 808, Florida Statutes.

limited lianility company 2 acaiver or

SIGNATURE: EIQ\’—

n Chapier 119, Florida Statutes. | further camfy that the information

qlanlen Yo S - 456d |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WGIN\H#BER, OR AUTHORIZED REPRESENTATIVE

Data Caytire Phone #




