FILED

2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #MO0O7000006347 01-29-2008 90062 036 ***138.75

1. Entity Name
AJL LEASING, LLC

Principal Place of Business Mailing Address b' u U 04 51 5

83 SHADOW LANE 83 SHADOW LANE
LAKELAND, FL 33813 LAKELAND, FL 33813
e NI A R
Suite, Apt. #, stc. Suite, Apt. #, eic. 01162008 Chg-LLC CR2EOB3 (12/06)
City & Stats City & State 4. FEI Number Applied For
P4 b-06 399 75 Not Applicable
Zip Couniry Zip Country 5. Caertificate of Status Desired a $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REITZEL, HEATHER :
83 SHADOW LANE Streat Address (P.0O. Box Number is Not Acceptable}

LAKELAND, FL 33813

City FL I Zip Coda

8. The above named entily submits this staterarit for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha cbligations of registered agenl.

SIGNATURE
Signature, typed of printed name of regisisred agent and gtke ! apphcatie, {NOTE: Registered Agent signature required when reinstaing) DATE

FILE NOWII! 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. ADDITHONS / CHANGES
TIME MGRM [ pelete TLE [ Change ] Addition
NAME REITZEL, HEATHER NAME
STREET ADDRESS | B3 SHADOW LANE STHEET ADDRESS
CIrY-81-21P LAKELAND, FL 33813 CITY-ST-2IP
TINE MGRM [ pelete TITLE [ Change [ Addilion
NAME REITZEL, BUD HAME
STREET ADDRESS | 83 SHADOW LANE STREET ADDRESS
LY -3T-2IP LAKELAND, FL 33813 CITY-SI-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAMF
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2IP
TITLE ] Delele TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-21P
TITLE [ pelete TITLE (O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§5-2IP Cchy-ST-2IP

11. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
he d ¢ this report as required by Chapter 608, Florida Statutes.

GNATURE AND TYPED OR PRINTED NAME/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalel Daytme Phone #

2 [
WP AV ok, P ///@) JH-302-L807
L



