. FILED
2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L9800000220% T 04-02-2004 90253 020 ****50.00

1. Entity Name

FDC LEASING, L.L.C.

Principal Placs of Business Malling Address ’ 2 4 0 3 3 1 3 1

14500 VISTA RIVER DRIVE 14500 VISTA RIVER DRIVE
FT. MYERS, FL 33908 C/0 AL HOFFMAN
FT. MYERS, FL 33908

e sz [Ny

//59S Kell Y £ /598
8“‘“’5"“2':*';‘% 2194 S““f's’:f:j‘ ele. 2194 03262004 Chg-LLC  CR2E083(10/03)
City & State City & State 4. FEI Number Applied For
F&r.‘ M YY2s, iz /-Lr NYer2s FL 59-3536296 Not Applicable
Z'pg 370 g counity hg%g )= Country 5. Certificate of Status Desred [ feseggq Additonal
- 8. .Name and Address of Current Registerad Agent I e .7. Name and Address of New Registered Agent.
Name
HOFFMAN JR, ALFRED
11200 LONGWATER CHASE COURT Street Address (P.C. Box Number is Not Acceptable)
SUITE 205
FORT MYERS, FL 33908 MO Surre #
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed nama cof registered agent and fitle il appkeable (NOTE: Registered Agen! sighalure requirad when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State -

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR O belete TLE [ Change [ Addition

NAME ACKERMAN, DON E NAME

STREETADDRESS | 24311 WALDEN CENTER DRIVE STREET ADDRESS

CITY-ST-2IF BONITA SPRINGS, FL 34134 CITY-ST-2P

TMLE MGR 3 Datete TRLE [ Change [ Addition

“RAME HOFFMAN, ALFRED JR. NAME

STREETADDRESS | 24301 WALDEN CENTER DRIVE || STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL. 34134 CITY-5T-ZIP

THLE [ Detete WTLE [ Change [ Additin

NAME I P, e —- — e — e - NAME o e e i ¢ — v - e w e ewEe -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

me O elete TILE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cnyY-Si-2Ip CITY-ST-Af

WILE [ Delete e Ochange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP -

TME ' O Delete TILE [ change [ Adcition

NAME - . . NAME :

STREETADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7IP

A——

11. #hereby certify that the information lied withybis filing does ngimualily for the exemplion stated in Section 119.07{3)(}), Florida Statutes, | further certify that the informiation
indicated on this report is true anggccurate El signalufeghall have the same fegal eflect as if made under cath; that | am a managing mermber or manager of the
jimited liability company or the rg€eiver or flstegempolyeregio ghecule this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: Bhofy  237-441-51/

SIGNATURE AND YP] R PRINTED NAMI SIGHNG GING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daylima Phona #




