2007-LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M03000003440

1. Entity Name

LESLIE LEASING, LLC

Apr 23,2007 08:00 A
Secretary of State

Principal Place of Business

2101 CENTRE PARK WEST DR., SUITE 100
WEST PALM BEACH, FL 33409  US

Mailing Address

2101 CENTRE PARK WEST DR., SUILESWO

WEST PALM BEACH, FL 33409
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the S!als of Florida. 1 am farnlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name ol regisiersd agent and Litle if applicatys.

(NOTE: Ragistarsd Agont signatura requirad whan rainstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM
BENTZ, ROBERT A ‘
2101 CENTRE PARK WEST DR., SUITE 100 irhy,,mw
PALM BEACH, FL 33400 EFANIELE
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141. { hereby certity that the infor
indicated an this repoy

limied liabilty compdh:
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SIGNAT

this filing does not qualily for the exemptions nontamed in Chapter 118, Florida Statutes. | further certify that the |nforma1|0n
ccurate and §hat my signature shall have the same legai affect as if made under oath: that | am a managing member or manager of the
r or irustee pmpowered to executs this report as required by Chapter 608, Florida Statutes.

Kobert A. Bente llgr. 32-07 Zel-478-850/

MNTED NAl\OF SIGNING MANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




