- FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000000871 : 04-03-2007 90122 023 ****50.00

1. Entity Name

WORLD OMNI LEASE FINANCE LLC

Principal Place of Business Mailing Address
6150 CMNI PARK DR. 100 M MORAN BLVD.
MOBILE, AL 36609 LEGAL DEPARTMENT MFDF018

DEERFIELD BEACH, FL 33442

Suita, Apt. #, etc. Switg, Apt. #, etc.

U P 110, AP 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-1095247 Not Applicable

Zi . ™

° Country Zip Country 5. Centificate of Status Desired a $5.00 Additional

Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterod Agent

Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statemant for the purpase of changing its registerad office or registarad agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratue, typed or printed name of registered agert and lide 4 apphcable. {NOTE: Regisisied Agen signatuwa required when raingtating) 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/CHANGES
THLE MGRM 07 peete TTLE H& =M mEnange O Addition
NAME WORLD FINANGIAL, CORP NAME wo ;z 0 M;v , ﬁﬁ:‘fd— Co QP
STREET ADDRESS | 190 JIM MORAN BLVD. smeeTaoneess | | O <
GNv-s1-2¢ | DEERFIELD BEACH, FL 33442 ovsLIE I _EE?’C‘J\ £/ B3Ulz
TITLE O pelete THLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TmE O detese TTE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-571-21P
THLE O petete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P
TITLE £ Detete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE O Delete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P

11. | heraby certify that the information supplied with this filing does not quality tor the axemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad ability company or thd¥eceivar or trustee empowered to execute this report as requirgd by Chapter 608 lorica Statutes.

U A 1%@:2_7_4_@3_

YYD 0A PRINTED NAME OF SIGNING MANAGING EMBER. MANAGER. OR AUTHORIZED nﬁnzasnnﬂv& Daytime Phane #

SIGNATURE:

SIGNATURE




