2007 LIMITED LIABILITY COMPANY
ANNUAL:. REPORT {AR)

DOCUMENT # M04000001758

1. Entity Name

A &S LEASING LLC.

FILED

07 8U6 23 PH |: I3

Principal Place of Business Mailing Address
3685 DYKSTRA NW 3685 DYKSTRA NW SLUN I Sn T T Tp
WALKER‘MI - o “HI"“ ”l ||'l| m‘l m"“MII m ""H |
2 Pnn.c;'pal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/07)
City & Stale City & State 4. FE| Number Applied For
61-1466818 Not Applicable
Zi C i [ .
P ouniry ap auntry 5. Cenificate of Status Desired d $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamre

BISHOP, ALLERT C
18019 GREENWOOD DR
NAPLES FL 34114

Strest Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature, (ypec oF ponted e o reqislones ageis wid it of apphcable (MNOTE Remstetod Age sKInalure aquirett when ranstaiing ) OATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O petete TITLE
NAME BISHOP, ALLERT C HAME
STREET ADDRESS (3685 DYKSTRA NW STRECT ADDRESS
CHY-ST-2IP WALKER M| 49544 CHY-ST-ZiP
TITLE MGR O pelele TITLE [ Change  [J Addition
HAME PQSS, BRAD E CFO NAME
STREET ADDRESS |3685 DYKSTRA DRIVE Nw STREET ADDRESS
CITY-ST-7IF WALKER M| 49544 ClFy-57-21P
TITLE [ Delete TITLE ) Change [ Addilion
NAME - HANE™ .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21F
WILE T Delete e [JChange ] Addition
NAWE NAME
STAEET ADDRESS b} @1 STREET ADDRESS
CITY-S1-7iP CIFY-ST-2IP
T ¥ () Delete e Dohange [ Addifion
NAME NAMC
STREET ADBRESS STHEET ADDRESS
CITY-51-2p CITY-S1-21P
TITLE (] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- Z2IP

11. | hergby certily thal the inlormation supplied with this fitng dees nat gualily for the exemplions conlained in Chapier 119, Florida Statutes. | further certity that the intarmation
indicaled on this report {8 true and accurate and thal my signature shall have the same iegal effect as if made undier oath; that | am & managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

7). W07

SIGNATURE:

f/\ P oiin..
SIGNATURE AND TYRED! oR'FHlW#F HENING MIYAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 e Tiavtime Prore €




