2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Jap 29, 2008 8:00 am
DOCUMENT # L97000001167 3 Secretary of State

1. Entily MName 01-29-2008 90065 019 ***138.75
COOQOK LEASING, L.C.

Procipat Place of Busmess Mailhng Addrass
4206 NATIONAL GUARD DR. 4206 NATIONAL GUARD CR.
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PLANT CITY FL 33566
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FILE NOW!!! FEE IS 5138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADODITIONS / CHANGES
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SIGNATURE: » Ben D. look. /&5[9005’ gra/m [ ve)

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE
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