2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

t‘_‘ [
PQFNUM ENT # M03000002180 Feb 09, 2007 08:00 AM '
. Enlity Name S
ecretary of State

CMR LEASING, LLC ry
Principal Placa of Business Mailing Address
5353 SNAPFINGER WOODS DR, 5353 SNAPFINGER WQODS DR.
T o | ”II"'H m III" Wll ||m III” |Im II“'“H'"II' ']III 'Im II‘II] "' ’“'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CA2E0B3 (10/08)

City & Slate Cily & Slate 4, FEI Number Apphod For

05-0540812 Nol Appficablo
ap Country Zp Country 5. Cortificato of Stats Dosirad O l§ese.221 L‘:id‘;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MENDEZ, CHARLES E JR
601 S, MAGNOLIA AVE.
TAMPA FL 33606

Sweet Address (P.C. Box Number is Notl Acceplable)

City FL | Zip Codo

8. The above named entity submits this statoment for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida 1 am familiar with. and accopt
lhe obligations of regislered agent.

SIGNATURE
Synalure. typed of pnoied nam of rogsterad agent and bile d npnlicable INOTE: Ragisterad Agen! skynature requrad when ramslating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
e MGR 1 Delele Time CJ change  [J] Aadilion
NAME MENDEZ, CHARLES E JR NANI L0000E30244 )
SINECTADRRESS | BO1 S. MAGNOLIA AVE. SUGTTADDIY S5 (a/19/07-20034-004 50,100
cHY-Si- 29 TAMPA FL 33606 CITY-S1-2P
mr O pelele i [ Change (] Adaition
NAME NAM!
STREET ADDRESS STTETADDN S5
CITY-81-7IP CITY-S1- 1P
] 1 Delete n [J Change ] Addilion
MAME NAM
SIREE | ADDRESS STRIFTANDRISS
CUIY-$T-2iP CITY-8T- 2P
THIF [ pelete 0 ] Change [ Addlion
NAME NAMI
SIREET ADDRI$S STRES TANDRESS
ClY-Si-2iP CITY-S1-71P
e O Goiete i [ Change [ Additlon
NAME NAMI
SIRLE T ADDRI SS STAII TANDRLSS
ClTy-SsI-ZIP CITY-81-2IP
1 7 Deleta i [JChange [ Addilion
NAME NAMI
SIRITT ADDAFSS STREI TADDRESS
CITY-S1-2IP CITY-81-7IP

11. | heraby cenify that the informalion suppliod with this filing does not qualify for tho exomptions contained in Seclion 118, Florida Stalules. | further cerlify thal lhe information
indicaled on this report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of lho
limited liabiity company or the receiveetr rusleg empowered o execule this report as Ipquired by Chapter 608, Florida Statulos.

o

. - ) _
SIGNATURE: ////V d % 2/¢ /07 20 -8G5 KK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REPRESENTMIVE  / Date Daytrra Phong #




