2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # L99000005876

1. Entity Name

DON L. LEASING U.S.A., L.L.C,

(04-23-2007 90357 016 ****50.00

Principal Place of Business

3250 N.W. 23RD AVENUE
STE0-100
POMPANO BEACH, FL 33069

Mailing Address

STE 0-100

3250 N.W. 23RD AVENUE
POMPANQ BEACH, FL 33069

v

2. Principal Place of Bysiness - No P.O. Box # 3. Mailing Address

LT

W. Semple Rd

Suite, Apt. #, elc. Suite, Apt. #, e1¢.

2500 W. Sample Rd.

03152007 Chg-LLC CR2E0B3 (12/08)
City & Stale City & State 4. FEI Number Applied For
pomfnﬂo B eO(‘;h P ‘: l Om > “\ N O B QOCh FL 65-0948924 Not Applicable
i ¥ n i 4 At b "
3%’0‘1 = Bugyg 52-5 o™13 Fugg 5. Certificate of Status Desired Od ?i'ggqaf::"’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepl

the obligalions of registered agenl.

SIGNATURE

Sigrature, typed of printed name of registered agent and ulie f applicable

(NQTE: Registered Apent signature required when rensianng)

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES P
TILE MGRM . O Delele TIILE Mange [ Addition
NAME LLOYD, MAXWELL e HAME
STREET ADDRESS | 3250 N.W. 23RD AVE | é‘r E 0-100 STREET ADDRESS 25m \[\J . 5‘:5 mp\e_ ’\rou:l
CITY-S1-21P POMPANO BEACH, FL 330695903 CY-§1-21P pDHPP\!I o BEALK, FLL D3o 2
TITLE MGRM [ Delete HILE Change [ Addition
NAME COHEN, STEPHEN NAME
STREET ADDRESS | 3250 N.W. 23RD AVE., STE 0-100 STREET ADDRESS | 2.5 OO W SF’*P"\P\& Road
CITY-T-20P POMPANO BEACH, FL 330695903 CITY-ST-2IP pOMDPiN O BQM i, Fi ®3013

T

NTLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete THLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CTY-ST-2P CY-51- 2P
TILE [ petete TITLE [ Crange [ Aduition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P
THLE O Delele TIILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP -~ CITY-51-2P

SIGNATURE:

t qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
re shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
egl to exacute this report as required by Chapter 608, Florida Statutes,

Mamel] Vovd

(g (0Y - Obg-1900

SIGNATURE AND TYPED OR pauy&?g;{os SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RAFRESENTATIVE

Date Dayhirme Phone #




