2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am

Secretary of State

DOCUMENT # 107000083872 01-07-2008 90047 042 ***138.75
1. Entity Name
M & D LEASING, LLC
Principal Place of Business Mailing Address bu“ yuav-~
2591 SUNRISE DR SE 2591 SUNRISE DR SE
ST PETERSBURG, FL 33705  US ST PETERSBURG, FL 33705 US
e B L AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied Far
26- 0727302 Not Applicable
Zip Counlry Zo Country 5. Certificate of Status Desired M gi'ggql’;f;g""”a'
- —&6.-Name and Address of Current Regisiared Agent 7. Nama and Address of New Registerad Agent
) Name

GUILER, MICHAEL A

2591 SUNRISE DR SE |
ST PETERSBURG, FL 33705

Street Address (F.O. Box Murmber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, Typea of png\gd name o regisiarec agent and e d apphcatie. INOTE: Registered A

gent sigraiure :equired when reasiaungh DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabile to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM 3 pelete TTLE [ change [ Addition
HAME GUILER, MICHAEL A NAME

STREET ADDRESS | 2591 SUNRISE DR SE STREET ADDRESS

CITY-ST-ZIP STPETERSBURG, FL 33705 CITY-S1-2IP

TITLE MGRM [ Delete TILE O Change [ Adaition
NAME GUILER, DANAD NAME

STREET ADDRESS | 2591 SUNRISE DR SE STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33705 CITy-ST-2IP

e [ nalete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-S1-2iP

TALE 3 pelete THLE [JChange ] Acdition
NAME NAME

STREET ADDRESS STHEET ARDRESS

GITY-51-21P GITY-51-2P

TITLE 1 Delete TITLE [ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TMLE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

11, { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicatad on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE: M

[~ 4-08 727- 576- 280"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE

Date Oaylime Phore #




