FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000100170 01-10-2008 90020 028 ***138.75
1. Entity Name
LEASE INVESTORS HOLDINGS, LLC
Principal Place of Business Mailing Address
1515 RIVERSIDE AVENUE, SUITE A 1515 RIVERSIDE AVENUE, SUITE A 60000 747
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 : :
R e WO Il

Suite, Apt. #, efc. Suite, Apt. #, eic. 01042008 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

20-5775180 Not Applicable
Zie Counlry & Country 5. Certificate of Status Desired [ fi-ggqgfa‘ﬂ“""e‘
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 I 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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratura, typed o printed name of regisiered agent and litle il applicable. {NOTE: Registerad Agent signature requirsg whan teinstating) DATE
FILE NOWII! FEE IS $138.75 Make chack payable ¢ ,
Aftor May 1, 2008 Foe will be $538.75 Florida Departmen
L o %
9. ‘ MANAGING MEMBERS/MANAGERS 10. ACDITIONS / CHANGES
THLE MGR - O pelete e [Octange [ Addition
NAME FRAZIER, ROBINSCON W NAME
STREET ADDRESS | 1515 RIVERSIDE AVE SUITE A STREET ADORESS
CITY-ST-ZiP JACKSONVILLE, FL 32204 CITY-ST-2IP
TITLE MGR K1 Delele TITLE [ Change  [J Addition
NAME FRAZIER, WILLIAM R NAME
STREET ADDRESS | 1515 RIVERSIDE AVE SUITE A STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32204 CIry-ST-2p
TIIE 1 Delete TITE [JChange  [J Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST- 2P
TITLE LT Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
THLE 7 petete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Zip
TITLE : 1 Delete TLE [ change [T Addition
HNAME : NAME
STREET ADDRESS | STREET ADDRESS
GITY.ST-2P CiTy-ST-7P

11. | hereby certify that the information supptied with this tigng does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this report is tryg and accurgte and that nfy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company o \jreeeiver trugtep emppwered to @xecute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 1-8-08 (904) 353-5616
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING IMAGIN#FE,M&UW&? i@fe’EN lM&- . Date Daytime Phone #




