2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000098045

1. Entity Name

DON L. LEASING, L.L.C.

Principal Place of Business

2500 W SAMPLE ROAD
C/0 MAXWELL LLOYD
CORAL SPRINGS, FL 33073

Mailing Address

2500 W SAMPLE ROAD
(/0 MAXWELL LLOYD
CORAL SPRINGS, fL 33073

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90357 013 ****50.00

guurvvy

A

03152007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FCI Number Applied For
RO-5680009 Not Appiicable
Zi Count Zi ”
® auney s Couniry s. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, ROBERT M
4000 HOLLYWOOD BLVD., SUITE 485-SOUTH
HOLLYWOOD, FL 33021

Street Address {(P.O Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statemnent lor the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am fammiliar with, and accept

the obligalions of registered agent.

o

SIGNATURE

i
Signature, ‘vped or prinied name of registered agent and tlle il apphcable

[NOTE: Regisiered Agent signature (equited when remnstatng)

DATE

T

Filin Feé is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. .- MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGR O petere TILE [ Change [ Addition
NAME LLOYD, MAXWELL NAME
STREET ADDRESS | 2500 W-SAMFPLE ROAD STREET ADDRESS
CIFY-ST-2iP CORAL SPRINGS, FL 33073 LTy-S1-2p
TILE MGR 7 Deke NLE [ Change  [] Addition
NAME COHEN, STEPHEN B NAME
STREET ADDRESS | 2500 W SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33073 CITY-ST-2F
TITLE O pelete TILE [ Change  [J Aduition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
ILE O Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TALE [ petete TITLE [ change ] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IF
TITLE 1 pelete WTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-53-2IP
11. | hereby certily that the information supplied with this filing does not guality for the exemptions containad in Chapier 119, Florida Statutes. | further certify Ihat the information
indicated an his report is true and accurate and thapmy signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiyet or rusiee to execute this report as required by Chapter 608, Florida Statuies.
SIGNATURE: Moxwal Wovd 4-19-07 q94- 9631900

SIGNATURE AND TYRED OR an‘r'sﬁa'i& oF

., DR AUT"CDhIZED REPRESENTATIVE

MEMBER,

Date Daytme Phone #




