FILED

Mar 10, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY »  Secretary of State

ANNUAL REPORT 02-04-2008 90138 011 ***138.75

DOCUMENT #L07000097117
1. Entity Name
FLEET LEASE CONSULTING LLC
Principal Place of Business Mailing Address
1119 DORMIE DRIVE 1119 DORMIE DRIVE
NAPLES, FL 34108 NAPLES, FL 34108
e 0
Suite, Apt. #, elc. Suite, Apt. #, elc. 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbet Appled For
22-3962 159 Not Applicatis
oo Couniry Ze Couniry 5. Centficate of Status Desied [ sz-ggquﬁf‘f'hﬂ"
— 6. Hame and Address of Current Hegisterod Agent — ‘7. Namae and A ol New Reg wd Agent _
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (PO, Box Numbet ig Nol Acceptable)
4TH FLOOR
MIAMI, FL 33145
’ City FL | Zip Code

‘| 8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registered agenl.

SIGNATURE S—
Sigreyre, hyped or prntad aeme of regitterad sl aA0 N ¥ RODRCHTH. TNOTE: Reguther dd AQeet IGiiiss reduitsd when resvsiating} QATE

PILE NOWII! PEE IS $13B.75 Make check payable'to -
After May 1, 2008 Foo will bo $538.75 Florida Department of State ~-
9. ] S MANAGING MEMBERS [MANAGERS 10. ADOTTIONS ] CHANGES
TiiLE MRREGpA § 17ICHIDLt 3 Dekete WHE Ol change  [J Adeition
NAME Lrry i Tepas MAME
smeanoess | g9 DeRmie Or - STREET ADDRESS
CATY-ST-2P vaples Fr 308 CITY-5T- 2P X
WTLE O petere MILE O Change ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-57-2¢
e 7 oeizte e [ Crange 3 Adgition
RAME NAME
STREET ACDRESS ‘ STREET ADORESS
CATY-51-2P - ory-s-ap [ - - e |
THLE O ceee e O Chnge [ Addilion
NAME NAE
S$TREET ADORESS STAEET ADDRESS
CTy-ST- 79 CHTY-ST-2P
e [ Deite mu O Crape [ Addition
NAME . NAME
STREET ADDRESS STREEY AGDRESS
CiTY-5T-2IF CIY-ST. 2P
me [ Detets e [ Ctasge [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CATY- ST 2P cmy-s1- 77

11. | hereby certily thal the information supplied with this Rling does not gualify fof the exemptions contained in Chapter 119, Florida Statutes, t further certity that the information
indicated on this report is true and accurate and Ihal my signature shall have the same legal effect as it mada uncer oath; that | am a managing mamber of manager of the
fimited! kability company or the receiver or trusios empowerod 10 axecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: G L/{ Gary L. TE(As 1ag/of  239-798-25s3

mﬂnumnmwncﬁmnm& [, Daytrme Phone ¢

L4



