FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L06000100170 04-02-2007 90440 029 ***%50,00

1. Entity Name

LEASE INVESTORS HOLDINGS, LLC

Principal Place of Business Mailing Address

1515 RIVERSIDE AVENUE, SUITE A 1515 RIVERSIDE AVENUE, SUITE A

JACKSONVILLE, Fr 32204 JACKSONVILLE, FL 32204

TS TP s VA0 A YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-5775180 Not Appiicable
Zp Courtry 2 Gountry 5. Certificate of Status Desired M ?g'ggqlﬁ?s;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAZIER, W. ROBINSON

1515 RIVERSIDE AVENUE, SUITE A Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and titie if applicatie. (NOTE: Regiziered Agen! signature required when reinstaling) DATE

Filing Fee 1s $50.00 Make check payable to

Due%y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE Manager O Detete 13 O change [ Asdition
NAME W. Robinson Frazier NAME
sweeraboRess | 1515 Riverside Avenue, Suite A STREET ADDRESS
CrFY-ST-2P Jacksonville, FL 32204 CITY- ST-2IP
TITLE Manager [ Delete TILE [ Change [ Addition
NAME William R. Frazier NAME
SWEETAIRESS | 1515 Riverside Awvenue, Suite A STREET ADDRESS
CITY-ST-2IP Jacksonville, FL, 32204 GirY-S1-2IP
MLE - s ) O 2etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TITLE O Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
L O nejete THLE U] change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-57-2IP CImy-§1-2P
THLE O delete TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P

11. 1 hereby certify that the information suppied with thigfiling does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | furiher certify that the infarmation
indicated on this report is frue andraccuratgangdthay my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabliity company or the redeiver or #fisjee enfpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-30-2007 904-353-5616

SIGNATURE AND TYPED OR INTE| IAME OF SIGNING IAGING NYMBER, M, GER, OR AUTHORIZED REPRESENTATIVE Dat: Dayii Phone #
b o Ak aY=Tacs rzi \)Lz T, wﬁnagnr ° #ytima Phone




