FILED
. May 14, 2008 8:00 am

2008 LIMITED LIABILITY COM‘A“Y Secretary of State

ANNUAL REPORT

o 2% e

DOCUMENT # L07000116253 04-16-2008 90119 028 138.75

1. Emly Name

FSULEASFNG COM, LLC

Principal Place of Business Mailing Address Juyvwv==

1311 JACKSON BLUFF ROAD P.0. BOX 20438

TALLAHASSEE, FL 32312 TALLAHASSEE, 32316

TR O[T R [ E O
Suite. Apt. . otc. Sute, Apt. 4, eic. 03042008  Chg-LLC CR2E0B3 (12/06)

City & Suie City & State . FEI Numbe! y Appiied For
33" HQJ};O Not Applicable
Zip Counury Zip Country " i $5.00 additional
5. Certificats of Status Desired a Fee Roquired
6. Name and Address of Current Registarsd Agent 7. Namse and Address of New Registered Agent
Name .

MANAUSA, DANIEL E — — —_— —_—

~3520 THOMASVILLE ROAD, 4TH FLOOR Sireet Adaress (P.O. Box Number s Not Accefitable}

TALLAHASSEE, FL 32309

City FL l Zip Cocte

!l. The above named eniity submiss this siatement for the pupose of changing its regi ) oHfice o regi d agont, or both, In the State of Fiorida, | am tamifiar with, and accep!

‘ the obiigations of registered agent. .

SIGNATURE =

- Signaturs, typad o (¥ inked name of sgenL s Ky ¥ INOTE: Registared Agent Tigrature reculied whan reinsisingh B DATE
. FILE NOWII FEE IS 5130.75 Make check payabls to

After May 1, 2008 Fee will be $538.75 Florida Department of Stats

9 : MANAGING MEMBERS /MANAGERS 10. ADOITIONS / CHANGES

me * MGRM 3 Detets E Ol cnange [ Adition

NAME KASPER, RQB - NAME

STREET ADDHESS [ P.O. BOX 20438 STREET ADDRESS

env-srz¢ | TALLAHASSEE, FL 32316 CY-57-2F

™me M 3 Desete mE CdChge [ Addition

NANE ‘ MAME

STREET ADORESS STREET ADDRESS

CTY-S1-2P omY-7-2p

e - EJ Deims mE O Carge [ Addition

RAME - NAME

STREET ADDRESS STREEY ADORESS

CIry-s1-29 CiTY.ST.2P

JmE_ )L _ ____DOoees _ THE O Crange [ Asction

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1. 20 oY= S7-2F

mE O Delete TME [ Change [0 Addition

HAME RAME

STREET ADDRESS STREEY ADDRESS

Y-S 39 CITY-S7-0P

me [ deete TIE Ocrege [ Adition

MAME NAME

STREET ADCRESS STREET ADDRESS

IS IP [

11. | hereby certify 1hat the information supplied with this filing does not quality tor the exempilions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is trus end accurate and that my signaturs $hall have the sama ltegal effect as if made under cath; that | am a managing member or manager of the
wwwmmmwmnmtﬁs eport a3 required by Chepter 608, Florida Statutes.

e /@/\ k@ AT

SIGNATURE: _/ per Ml70e (38 Man

FIGNATURE AND TYPED OR FRONTED NAME OF SXGNINO MEMBER. , OR ALST ATIVE Oatw Owysrns Prons




