106000059 209

{Requestor's Name}

{Address)

{Address}

(City/Statel/ZipPhona 1

[Jrekur  [Jwar ] maw

{Business Entity Name}

(Document Number)

Certified Copies

Certificates of Sﬁtus

Special Instructions to Filing Officern:

4

Office Use Only

MIEAT AL

200078151842

/3170601047006 #425.00

>
Hep O
& fos- )
T8 =
i
70
B2
fn.!o o
R =
s
S
= =
&

&




COVER LETTER

TO: Registration Section
Division of Corporations

sUBJIECT: Advanced Leasing, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

e
o
Tommy D. Permenter, Jr., Esq. ) 22 =
(Name of Person) ‘-;,7% a7
S
tm‘%{ -
BAPS&C 3 l . Hg o=
(Fir'Company) ‘l"ﬂ" o R
-
101 S.W. Third Street >
(Address) ;
Ocala, FL. 34474
(City/State and Zip Code)
For further information concerning this matter, please call;
Tommy D. Permenter, Jr., Esq. at (352  1622-1188
{Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CI:IANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submiis the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Advanced Leasing, LLC T

2. The mailing address of the limited liability company is : 1851 S.W. 18th Courl, Sulte C, Ocala, Florida 34474

8/7/06 . ' LO60600058209
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Frank A. Mooney

Name
4510 West Hwy. 40
Address
Ocala, FL 34482 . : e
City, Stale and Zip —en b=
6. The name and address of the new registered agent and/or office: %{é % -
Zm oy 2
Richard L. Bamer, Jr. %% - ‘é
Name P %z
1951 S.W. 18th Court, Suite C ‘,'ﬂ—“ o
Florida street address (P.0. Box NOT acceptable) %% ot
5 it
Ocala FL 34474 =
City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed §1at the change(s) was/were authorized by an affirmative vote
of thg members of the limited liapility company or as otherwise provided in the articles of organization
or thegfoperating aggecment of thy limited Hability company.

{S&nature of 8 member or authorized representative of a member)

Richard L. Barner, Jr.
{Printed or typed name of signee)

I Izer?by gceept the appointment as registered agent and agree to C?cr in this capacity. I further agree to

COmPLy wilh the proyzgzons of ail stqtufes relative to the proper and complete (fe;g"cc:mzmzce of my duties,

an amiliar with apd decept the obligations of my position a regvsffre agent as provided for. in

Chapfey 608, F.S. Orpif thi ogum, ni 15 Deln jgled o mer%l{y rgffecta I zar{z{g_e in the regi z}ere office

afﬁre 5, I hereby couffirm that the linited liability company hus been notified in writing ofgf s change.
i S

(Signature of Registered Agent)

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 {8/05)



