FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

F ok e ok
DOCUMENT # L99000009241 05-09-2005 90051 037 50.00
1. Entity Name
INSTITUT!IONAL LEASING, L.L.C,
Principal Place of Business Mailing Address 20 05 3 2 1 4
1428 BRICKELL AVENUE, 8TH FLOOR 1428 BRICKELL AVENUE, 8TH FLOOR
MIAMI, FL 33131 MIAML, FL 33131
s e v AR TIOAR
Suite, Apt. #, etc. Suite, Apl. 4, etc. 04182005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
11-3522411 Not Applicable
e o Couniry zip Country 5. Certilicate of Status Desired O ?ese.ggm.?i?:;ﬁonal
G. Na:ﬁb' a:m Address of Currant Registered Agent 7. Name and Adcdress of New Registered Agent
e Name
MANASTAR, JOSHBA D
1428 BRICKELL AVE.,:8TH FL Streel Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33131 §° & ©© PY
' - ;: ‘ City FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisjgred agent.

E

SIGNATURE A

Signalure, typed osprinted name of registerad agent and litle if applicable. (NOTE: Regrstered Ageni signature required when reinstaling) CATE
Filing Feeés $50.00 Make check payable to
Due by Mdy 1,"2005 Florida Department of State
S g
9. * 75 MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O elete TILE [0 Change [ Addition
NAME SCHARF, LEON RAME
STREET ADDARESS | 8O0 WEST END AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10025 ciry-S1-21p
TITLE [ oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TIE 3 Delete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-§1-21p CITY-57-2IP
TIRLE 0 petete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CIFY-ST-2IP
TITLE 7 Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Flarida Statutes.

SIGNATURE:JVL o~ tge S — S 3. CE 111 L3 svéh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




