File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' gfa{?rﬁi?an(?lri’:i%imgégﬂggﬁy DOCUMENT # L98000002539

ot
FLORIDA DEPARTMENT OF STATE cry e ¢ 1'1;; STATE
Katherine Harrls "‘?‘.; 1 ‘HH CO 0% A] 1oNs
Secretary of Slate T ) ’
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

SOUTHERN LEASING & RENTAL, LLC

9150 CR13 SCUTH 9150 CR13 SOUTH
HASTINGS FL 32415 HASTINGS FL 32415
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
P. O. Box 609
Suite, Apt. #, Bic Suite, Apt. 4, etc T T '_,‘.1_¥02 /‘1 928 _ 1. FL _
4. FE| Number .
Ej Applied For
Cry & Stale i City & Stale T T 59-3541707 ™
Hastings, F1. | 7~ RAGaRS D ot Applicable
.— S R - 5. Date of Last Heporl 6. Certificate of Status Desired
Zp Country Z1p Country
smas |St. onns 75 s s oo |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SMITH, ZANE W e -
91 50 CR13 SOUTH Street Address (P.O. Box Number is Not Acceptable)

HASTINGS FL 32415

“Buite, Apt #otc.” T

Ty T Zip Code

FL

9. Pursuam to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named hmited liability company submits this staternent for the purpose of changing
its registered office or registered agent, or bath, inthe State of Florida Such change was authorized by atfirmative vote of a majority of the members. Ehereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ___ _ . . ___. .. [T - o DATE R _
WFagelered Ay nb Acrepting Agoenl ne 1) (a0TE Hegmlered B il &g e e e Laten e SLen

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| SMITH, ZANE W 9150 CR13 SOUTH HASTINGS FL

TEURUICRT R

IR et
LR R
Y

11 1dohereby certify that the information supphed with thisfiling does not mal%t exemption stated in Sechon 119.07(3) (i), Florida Statutes. [furthercertiy thatthe infarmation
indicated on this annual reponri is true and acgurate and that my signature shall e the same legai effect as if made under nath; that | am a managing member or manager of the
limited liabitity company or the receive Tustgh empowered 10 execute i red by Chapter 608, Fiarida Statutes, and thal my name appears in Biock 10, or onan
attachmen! with an address.

SIGNATURE:

Smith ) 3-2-99 204-692-1263

TAE L SIGE PR RMARIA T IM RRIELE FOR R A o Litgtiies Fruna, B

SIGRATUNE AN Dy Ok P

INHSEIO R [12-98) —



