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

LIMITED LIABILITY COMPANY <$l¥%:  FLORIDA DEPARTMENT OF STATE )
ANNUAL REPORT -:I‘n Katherine Harrls FHLED

Secretary of State
DIVISION OF CORPORATIONS S rrman gy on
e g o U

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

T s ity Company  DOCUMENT # 198000003004 o g

DEL LEASING L.C. 1a. Principal Place of Business Address
613 STANTON LANE 613 STANTON LANE
WESTON FL 33326 WESTCN FL 33326
2 Principal Place of Business 2a. Mailing Address 3. Dato Organized or Qualified | 3a. State of Formation
/3 Shinlm 2. . SAame  112/04/1998 FL
Suite, Apt_ #, etc. Suite, Apt. #, elc. A S, o
FEI Number E] Applied For
—_— - 7[‘ L— —
Cuy & Stale Ciy & State ¢S~ o8 11 7"" [___] Not Appilcabm
s hon “C . T [L] Net el
= S — e~ e — . jF Datte of Last Report 6. Certificate ot Status Desired
183 Country L Country
33326 Brwd . | Mo#. s 75 osnora e e | 0

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

STANTON G. LEVIN, P.A,
1570 MADRUGA AVENUE, SUITE 311 | Sticol Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33146

| Suite. Apl #.etc. 7 T T T T e

oy o ';;JTZBEEF T T

9. Pursuant 1o the provisions of Sections 608,416 and 608 508, Fiarida Statutes, the above-named Imited liabilly company submits this statement tor the purpose of changing

s registeted office or registered agent, erboth, in the State of Flerida. Such¢hange was authorized by affirmative vole of amajonty of the members .V hereby accept the appointment
registerad agent, and accept the abligations.

IGNATURE _ . [ P . DATE - I
[ ] CHOget e B ont A i big Apganat nen 10 (HOTE Feyede b fge e d g i ecqe sl ebos b 0
10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MGRM| LEVIN, DAVID H 613 STANTON LANE WESTON FL

i

-
-

11. ldo hereby certify that the information suppli
indicated on this annual repor is true and acg
himited liability company or the receiver or i,
allachment with an address

SIGNATURE:

INTISETO R (12-98)

ling does nolt quality for the exemption statedin Section 119.07(3) (1), Flonda Statutes. 1 furiher certify that the information
1at my signature shall have the same legal eifect as if made under aath; that | am a managing mermbey or manager of the

wered to execute this reper as required by Chapter 608, Florida Statules, and that my name aprears/f Bigek 19, otgp a‘%
7 J ek :

54

SIGRATURE ARED TG00 O PRIMITE L NARL b Sk i fOAR R R R s e BAar e )




