2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

| DOCUMENT # M03000003613

1. Entity Name

AHA LEASING, LLC

Principal Place of Business

4152 INDEPENDENCE CT., SUITE C&
SARASOTA, £L 34234

Mailing Addrass

4152 INDEPENDENCE £T., SUITE Cé

SARASOTA, FL 34234

MEINERS, LOUIS M JR
200 AVIATION DRIVE, SUITE 2
NAPLES, FL 34104

Suite, Apt. #, et Suite, Apt. #, etc. B

pl.#. st e Ap 10222004  REIN-LLC CR2E101 (6/04) | /O
City & Stale City & State 4. FEI Number I [Applied Fgr

20-0285722 | [tor Applicatle
Zip Country ap Couniry 5. Centificate of Status Desired O $5'00 Additional
Fee Required
.6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registered agent and litle il applicable.

{NOTE:

d when

d Agent qul

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2005, Fee will he $100.00

In accordance with 5. 607.193(2}(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable ta
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ pelete TITLE [JChange  {J Addition
NAME JOHNSON, GEORGE W JR NAME

STREET ADDRESS | 4152 INDEPENDENCE CT.. SUITE C8 STREE? ADDRESS e 2 L BOHNE S

crv-siaP | SARASOTA, FL 34234 oITY-£7-2¢ R e A T e I

TILE O Delete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip CITY-§T- 2P

TTE [0 petete TMLE ] Chenge (] Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIE [ pelete L [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-57-2IP .

TITLE [ Delete THLE Change

NAME NAME Tk R il 2 ] >

STREET ADDRESS STREET ADDRESS g -y a

CITY-51-2P CIvY-ST-2IP ,

JITLE 1 Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 oITY-§T-2IP

SIGNATURE:

11. | hereby certily that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Fiorida Statutes.

-% MAnAcs—

\0-2Z2-04

941 358 -&204

£
SIGNATURE AND T\’;ED OR PRINT(D NA“E}(SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




