CoNe FILED
2007 LIMITED LIABILITY COMPANY ADT 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000002730 ecretary of State
1, Entity Name 04-16-2007 90344 015 ****50.00
COMMERCIAL LEASING-FL, LLC
Principal Place of Business Mailing Address
225 W. VIRGINIA AVE. 225 W. VIRGINIA AVE.
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 600 3331?‘
P T S LT

Suite, Apt, #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4 FEINumber Applied For

_RO"L“D% hl_.l?)D Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired | Eei'gg‘af;‘mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRE Name
TELGENOF, MICHAEL
225 W. VIRGINIA AVE. - Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850
- City F L Zip Code

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

SIGNATURE :
Signature. typed of printea name of raquslegeﬂ agent ang title if applicable. {NOTE: Registered Agant Signature Fequirad when reinsiatng) DATE
&
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 7 Delete TITLE "I Change ] Addition
NAME TELGENHOF, MICHAEL NAME
STREET ADDRESS | 431 GASPAR KEY LANE STREET ADDRESS
CiTY-51-2IP PUNTA GORDA, FL. 33955 CITY-ST-2IP
TITLE MGRM 1 Delete TITLE I Change ] Addition
HAME KOCH, REXFCRD R NAME
STRECT ADDRESS | 225 W. VIRGINIA AVENUE STREET ADDRESS
CITY-ST-7IP PUNTA GORDA, FL 33950 CrTY-ST-21P
TILE T 1 Detete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P CIvy-ST-21P
TTLE 1 Detete TITLE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIry-S1-21P
TLE 1 Delate TITLE “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE “]cChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filng does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member of manager of the

limited liability company or the receiver or trusiee ern:.zed%ecum this report as required by Chapter 608, Florida Statutes.
SIGNATUREM M q.' loJo7 QY-AcS-985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H%GING MEMBER, WE OR AUTHORLZED REPRESENTATVE Date Daytime Phane #




