FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

KRAMER, ROBERT M -
4000 HOLLYWOOD BLVD., STE 485 SOUTH
HOLLYWOOD, FL 33021

DOCUMENT # L99000005875 04-23-2007 90357 015 ****50.00
1. Entity Name
DON L. LEASING FLORIDA, L.L.C.
Principal Place of Business Mailing Address T
3250 NW. 23RD AVE 3250 N.W. 23RD AVE
STE 0-100 STE 0-100
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
) ) e IR EIR WA
' SAPPLE RoAO 500 W S anple Rorad
Sune‘Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2EQB3 (12/06)
City & Sla(e City & State 4. FE| Number Applied For
FLAeH, Fl %Hﬂﬂﬂo HEACH, FL 65-0948925 Not Applicabls
iﬁpa 7 3 Cﬁgy 4 ‘7 ao 7 3 C.ﬂu:? ’4 §. Certificate of Status Desired O Eese‘gg:g:’:;uenal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature, typed or panted name of regisiared agent and atle i apphcadle

{NQTE Registered Agent signature required when remstatng | DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O oelets TILE Bﬁmange 1 Addiion
NAME LLOYD, MAXWELL NAME

STREET ADDRESS | 3250 N.W. 23RD AVENUE, STE 0-100 STREET ADDRESS, | 2450 W SAMPLE ROAD

cr-s1-zP | POMPANO BEACH, FL 330695003 CiTY-S1-7IP pMABANe BEACH, FL 307/

i MGRM ] Detete e FThange ] Aodition
NAME COHEN, STEPHEN NAME

SIREET ADDRESS | 3250 N.W. 23RD AVENUE, STE 0-100 STREET ADCRESS | 2S00 W SAMPLE ROAD

Gry-5-7F | POMPANO BEAGH, FL 330695803 CITY-51-21P DA PAN O [FEAON, Fi J3207/

TIME ) Delete TITLE [JChange ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-51-2IP CITY-S1-2iP

TILE O pelele TiLE ) Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7- 7P CITY-S7-21P

TITLE O Detete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIE [ petete TITLE [ change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

11, | hereby certify that the information supplied with
indicated on this report is true and accurate
timited liab#ily company or the recaiver o

does not gualify for the exemplions comntainad in Chapter 119, Florida Statutes. | turther certify that the information
ignature shall have the same legal eflect as if made under cath; thai | am a managing member or manager of the
owered o execule this report as required by Chapter 608, Florida Statutes.

d

Mmma\\ \\u\ U001 o8 -Q63-1900

SIGNATURE: 0/,7
L

SIGNATURE AND WPE{KFRIM!ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




