FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-01-2008 90035 045 ***]138.75
DOCUMENT #L07000067876
1. Entity Name
GLOBAL LEASING ENTERFPRISES LLC _
Principal Place of Business Mailing Address ' b 0 0 3 7525
4400 COMMERCE CIRCLE S.W. 4400 COMMERCE CIRCLE S.w. '
ATLANTA, GA 30336 ATLANTA, GA 30336
T s R
Suite, Apl. #, etc. Suite, Apt. #, elc. 04302008 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FEI Number Applied For
323-//7 5/2 < Not Applicabla
Zie Country 4p Country 5. Certificate of Status Desived O gi'ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RESEARCHER'S ASSOCIATES, INC
633 TIMBERLANE ROAD ' Street Address (P.O. Box Number is Mot Acceplable}
TALLAHASSEE, FL 32312

STATRE

City FL ‘ 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 wilh, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of iegistaren agent and litle il applicable. {NCTE; Registerad Agen signature raguired whan reinstating) BATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES |
TITLE MGRM 77 Detete TILE O change [ Addilion
NAME TRAYLOR. MARK R NAME
STREET ADDRESS [ 2712 PINEBLOOM WAY STREET ADDRESS
CITY-ST- 2P DULUTH, GA 30097 CITY-ST-ZIP
TIRE MGRM [ oelee TITLE [ Change  [T] Addilion
RAME GRANT, DONALD J NAME
STREET ADDRESS | 3376 TRIVIEW SQUARE STREET ADDRESS
omv-st-ze [ ATLANTA, GA 30339 CITY-S7-21P )
TILE MGRM (2 pelete me O change  [J Addition
NAME HARBAUGH, KENNETH A HAME
STREET ADDRESS | 1000 OVERLOOK DRIVE STREET ADDRESS
CITY-ST-2P VILLA RICA, GA 30180 . CITY-S7-2P
TITLE O Dpelete TITLE [ change [ Addilipn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-2IP CITY-31-2IF
ILE M Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

11.  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusiee empowered 10 execute this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: deﬂ, W %;&L %/, Youl- H(9- 2932

SIGNATURE AND TYPED OR P €D NAME OF SIGNING MANAGING ME Dala Dayume Phone ¥

V



