2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L97000001010

1. Entity Name

MODEL LEASING ASSOCIATES
COMPANY - I

LIMITED LIABILITY

Principal Place of Business

5454 WISCONSIN AVENUE, SUITE 1015
CHEVY CHASE MD 20815

Maifing Address

5454 WISCONSIN AVENUE, SUTE 1015
CHEVY CHASE MD 20815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, efc.

FILED
- Apr12,2004 8:00 am
ecretary of State

04-12-2004 90032 011 ****50.00

LT

|

L

MQOORE CR2E083 {11/03)
City & State City & Stale 4. FE! Number - Applied For
65-0779256 Not Applicable
ap Country Zp Counity 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
— .-  —— . - Name -- . —_ . = -
CONROY, J. THOMAS Il .
3838 TAMIAMI TRAIL NORTH, STE. 402 Street Address (P.C. Box Number is Not Acceplale)
NAPLES FL 34103
City Zip Code

FL

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

the obligations of registered agent,

SIGNATURE
DATE
9. T/IANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me * MRG T Delete T [ Change ] Addition
RAME GOLDBERG, GERALD NAME
STHFE-QDDFGESS 5454 WISCONSIN AVENUE SUITE 1015 STREET ADDRESS
OT-ST2P |CHEVY CHASE MD 20815 CITY-ST-2P
Tme Lo [ eiete e D3 change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2iP CITY-§T-20P
TITLE T O Delete TITLE CiChange L] Addition
NAME - = | et e o e b . [ V7YY — - - .- i -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e 1 Delele TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP .
TILE [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-57-2IP
11.

I hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

‘/Wé GElAY Z GoeVIihs

/oo

3ol L2827/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬂIANA NG MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




