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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # 106000121848

1. Entity Name
5201 LEASING, LLC

ecretary of State

04-23-2008 90125 005 ***138.75

Principal Piace of Business

5201 VILLAGE BLVD

WEST PALM BEACH, FL 33407  US

Mailing Address

5201 VILLAGE BLVD
WEST PALM BEACH, FL 33407

£0027252

2. Principal Place of Business - No P.O., Box #

3., Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04112008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-8095502 Not Applicable |
ap Country Zp Countey 5. Certificate of Status Desired a ?esa'ggq :;?:{i‘tional
_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent .
) Name
NEEDLE, ROBERT
5201 VILLAGE BLVD Street Address (P.O. Box Number is Not Acceplabie)
WEST PALM BEACH, FL 33407
City FL l Zip Cade

the obligations of registered agent.

SIGNATURE _

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

Sigrature, lyped or printed name ol registered agent and title if applicable

(NOTE: Repisterad Aganl sipnature requirad whan rainstating)

‘FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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3. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS /CHANGES PO
TITLE MGRM O Delete THILE ﬂ B PRT pee o (C/ JAMSTEE pChange [ Addition
NAME NEEDLE, ROBERT NAME grel Vicimse B locd

STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS M

Cmy-sT-2¢ | WEST PALM BEACH, FL 33407 avsre | Aept m B e"“l"/')( 33¥97

TITLE MGR O Delete TITLE [ Change [ Additien
NAME NEEDLE, DAVID NAME

STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS

CITY-§1-2P WEST PALM BEACH, FL 33407 CITy-S1-2IP

TILE [ Delete TLE [ Change [ Addition
NANE - NAME I
STREET ADDRESS STREET ADDRESS '
CAY-ST-2P CiTY-5T-2P

TITLE ) Delete THLE [ change [ Addition
NAME NAME

STHEET ADDRESS STAEET ADDAESS

CITY-S1-2P CITY-S1-2P

TITLE 7 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P .

TILE O Delete TITLE _ ' J-Change ,JE'f\ddit‘lon
STREET ADIRESS STREET ADDRESS Lo e
CATY-S5T- 2P Y- ST- 27 P £F, ]

11. | hereby certily that the information suppliad with this filing ¢\
indicated on this report is true and accurate and that my gi
limited lability company or the receiver or trustee em

SiIGNATURE:

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he{_iq[ormati'qq— ST
ha same legal effect as it made under oath;, that | am a managing member or manager of the

port as required by Chapter 608, Floriy;/?/

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v Date Daytime Phone #




