- ".~2008 LIMITED LIABILITY COMPANY:-

FILED
Apr 17,2008 8:00 am

ANNUAL REPORT 3 ecretary of State

DOCUMENT # LO7000069814 03-10-2008 90334 Q05 ***]138.75

1. Entity Name

BOND LEASING & MANAGEMENT, LLC

Mailing Address

10042 CHORLTON CIRCLE
ORLANDO, FL 32832

Princlpal Place of Busingss

10042 CHORLTON CIRCLE
ORLANDG, FL 32832

R

2. Principa! Place of Business - No P.O. Box # 3. Mailina Address
Suita, Apt. ¥, gtc. ] -Suite, Apt. #, elc. A 02142008 Chg-LLC CR2E0B3 (12/06)
iy & Stale Gy A Stave__ 4. £E'Number ‘Applicd For
e e AL-0473120 Nol Appiicable
Zp Country Zip - : T Country 5. Certilicate of Siatus Desired a sesegooq ::oc:uonm
6. Name and Address of Current Rtglsternd. Agent 7, Name and Address of New Reglistored Agent
o . Narma -_ = - ——
HENDRY, STONER, CALANDRINC & BROWN, P.A.
20 N. ORNAGE AVENUE, SUITE 600 Streat Address {P.0. Box Number is Not Acceptable}
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE
. IR0 OF DAVSH AT DL IDRLIE B0 BOWN ) DN § OCRCEEM NOTE: AQenl ugnaiure Tequred wt QATE
FILE NOWI! FEE IS $138.75 . Make check p_ayablb to
Aftor May 1, 2008 Fee will be $538.75 - %, . Florida Departmantiof- Stata™
I N Lo
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS}CHANGES
LE MGR 3 Delete TME O Change  [J Addition
NAME MCILHENNY, JOHN M NAME
STREET ADDRESS | 10042 CHORLTON CIRCLE STREEY ADDRESS
cy-57-7P ORLANDO, FL 32832 ary-st-ae
g 3 Deets e O Change  [J Adtition
NAWE NAME
STREET ADDRESS - SFAEET ADDRESS
CNY-Si- ¢ [a1i X3 .01
TE O Oetete T O Change [ Adaition
SIAEET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-51-2P
e O Detete TIILE {J changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§1.2P CITY.ST-2P
Ime O Detete TME O Craxge [ Addition
NANE HAME
STREEY ADORESS STREET ADORESS
Cmy-S1-29 CTY-ST. 29
me [ Delete Tme I Change [ Addiicn
NAME NAME
STREET ADORESS STREET ADORESS
cY-51-19 wy-51.29

11, | hereby certify that the intormation supplied wilh 1his fillng doas not quallty for the exemptions cantainad in Chapter 119, Rorida Statutes. | further certily that the intormation
indicated on this report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Iimiled lability company or the receiver of frusiee empowered lo execuls this report as required by Chapler 608, Florida Statutes.

bl S ALl e~ sliofes

TYPED OR PRINTED NANME OF BIGNING M AUER, TR AL

Tol-455- W65

Dwpirne Prone &

SIGNATURE: £_

REFPREBENTATIVE




