, FILED

g May 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4 Secretary of State

ANNUAL REPORT
04-27-2007 90036 049 ****50.00

DOCUMENT # L06000059535
1. Entity Name
CONSULATE FACILITY LEASING, LLC
Principal Place of Business Mailing Addrass . 300 08223 ..
900 CONCOURSE PARKWAY SOUTH 800 CONCOURSE PARKWAY SQUTH
SUITE 200 SUITE 200
MAITLAND, FL 32751 MAITLAND, Ft 32751
1
e 10 R G
Suite, Apt. ¥, elc. Suite, Apl. ¥, alc. 04192007 Cha-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Appliac For
20-s0(p S80S Not Appicable
Zip Couniry Zio Courttry . . $5.00 Additional
s. Certilicata ol Status Dasired o Foo Re
&. Narme and Address of Current Ragistersd Agent 7. Nama and Addreas of New Registered Agent
Nome
A.G.C.CO. -
200 SOUTH ORANGE AVENUE Street Addresa (P.O. Box Number is Not Accepiable)
SUITE 2300
ORLANDQ, FL 32801
City FL l Zip Code
8. The above named entity submits this stalemeny {or the purpose ol changing its registered oifice of registored agant, or bath, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.
SIGNATURE
S, hyfbl OF prntedt naswe O {9 A o0 Ben] srul Lile ¥ MENCA0 S, INOTE: Reqrstered Agunt sipratre reguired when rewslabng) DATE
Filing Fee Is $50.00 Maks chock payabls to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me 3 Deste e JOSEPH CONTE, PCEQ ] Carge [pmnm
NAME AN 800 CONCOURSE PKWY S.
STREET ADORESS STREET ADDRESS MAITLAND., FL. 32751
CrY-§7-28 CITY-ST-2P
MTLE O betee THLE FUGENE R CURCIO. VPCF(, [ Change '@Mﬂ'm
HakE A 800 CONCOURSE PKWY S,
STREET ADERESS STREET ADDAESS MAITLAND. Fl, 32751
CmY-5T-0p Lv-S1-09
BLE (3 petete TIRE JEFF JELLERSON, VPCOO Olcmne  [¥) aadeion
HAME MAME 800 CONCOURSE PKWY S,
STACET ADORESS STREEY ADCRESS MAITLAND, FL. 32751
ciry-S1-ap CY-S1-hp
e O Desete e O crange [ Aggision
NAME NAME
STREET ADDAESS STREEY aDORESS
Cry-51. 00 cy-§1-2p
e O Detete RILE O tmange [ Addilion
RAME NAME
STREEY ADORESS STREET ADORESS
Ciry-ST. 2P Ciry-51-ap
e T Dewe FILE OcCrange [ Adduion
NAME NAME
STREET ADDRESS. STREEY ADDAESS
CITY. §T-2P CHY-51-29
11, | hereby cartity that the intormation supplied with this fiing does no: qualfy for the exemplions contained in Chapier 119, Floriia Statutes. | turthor cettily that the information
indicated on thia rpon is Lrue and accurate and Ihat my signature shall have the sama logal efiect as il made under oatn, thal | am a managing member or manager of the
Emited liability company or the jeceaiver & WZ.MWM 10 axecute this report 3s required by Cnapter 608, Florida Statutes.
SIGNATURE: *// 21/07 Yo?-57-/£50
TURE AND TYPEQ OR PRINTED MAME OF 3HONING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REFMRESEATATIVE / I Dars Dayterg Prons 8




