_ .
O

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 13,2007 08:00 AM
DOCUMENT # M03000000150 i Secretary of State

1. Entity Name

EBY-BROWN LEASING, LLC

Principat Place of Business Mailing Address
280 WEST SHUMAN BLVD. 280 WEST SHUMAN BLVD.
SUITE 280 SUITE 280
AR NG
03302007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE o I
36-4470659 Not Applicable

$5.00 Additional

5. Certificate of Status Desired 0 Fae Required

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida | am familiar with, and accept
tho obligalions of registered agent.

SIGNATURE

Signature. typad or printed nama of registe/ed agent and e il applicatls (NQTE: Regisieren Agent signaturg required whan reinstating} DATE
Filing Fee is $50.00 .° o o T s _ " .
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME WAKE, RICHARDW e e i A
STREET ADDRESS | 280 WEST SHUMAN BLVD. - L000an ,E':"ﬂ e
Chv-si-zP | NAPERVILLE, IL 60566 N4/23A07-80022-003 50,00
TIILE MGR
NAME WAKE, THOMAS G

STREET ADDRESS | 280 WEST SHUMAN BLVD.
GITY.ST-ZIP NAPERVILLE, IL 60566

THLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ARDRESS
CITY-81-2IF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE
NAME . T

STREET ADDRESS

GIY-51-2P

11. | nereby certify that the informalion supplied with this filing does rot guality for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certify that the information
indicatad on this report is true and accurate ang that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receivar or irpefee Ampowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4wl (PATI8-A%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




