FILED
2008 LIMITED LAABIL I Y SOMPANY Mar 20, 2008 8:00 am

1. Entity Nama 03-20-2008 90182 016 ***138.75
AL-1 LEASING, LLC
Principal Place of Business Mailing Addrass
bhviv==
600 CRESCENT BLVD., SUITE B 600 CRESCENT BLVD., SUITE B . )
RIDGELAND, MS 39157 RIDGELAND, MS 39157 : U
Suite, Apt. #, stc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2EDE3 (12/08)
City & State City & State 4, FE| Number Applied For
26-043196 Not Applicable
Zip Country Zip Country " . ss.oo Additionat
§. Certificate of $tatus Desirad 00 Fee Required
6. Name and Address of Current Reglstered Agent 7. Marme and Address of New Registered Agant
Name
BARCLAY, TERRY GLENN
1597 WOODLAWN WAY Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisieraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of printed name of registored agent and tiths if applcable. (NOTE: Rogistered Agent sipnature raquired when rainstating) DATE
FILE NOWI! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
FMLE MGR [ Delete T [ change [ Addifion
HAME HEIDELBERG, K. MICHAEL HAME
STREET ADDRESS | 600 CRESCENT BLVD., SUITE B STREET ADDRESS
CITY-ST-2IP RIDGELAND, MS 39157 CITY-ST-21P
THLE O pelee TME [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-2IP CIvy-S1-2IP
TITLE £ Detete THE O change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TME O petete TTLE [} change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-21P
Tme O Dekete mE Ocrenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2iP CITY-ST-2iP
TINE O oetete TME [ Crange [ Additicn
NWME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ' CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further centify that the infarmation
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _%/71’— Mﬂé/{ /7\9/"4! /‘l Ifnl‘/// M J/Im 50/-3965‘\3?
WWMMDMWMGWMWMMMMWAM ,Oa» [4 Daytmo Phone &




