S FILED |
2007 LIMITED LIABILITY COMPANY Apr 02,2007 08:00 AM

DOCUMENT # M98000001145 Secretary of State

1. Enuty Name
AUTO LEASE FINANCE LLC

Principal Place of Business Mailing Address
6150 OMNI PARK DRIVE 111 JiM MORAN BLVD
MOBILE, AL 36609 MAIL DROP LEGAL DEPT. MFDF018

DEERFIELD BEACH, FL 33442
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03142007 No Chg-LLC CR2E083 {11/06)

Do NOT WRITE IN THIS SPACE | . . | 4. FEI Number Applied For
‘ X T : ‘ ol 65-0439943 Not Agplicable
‘e . e | 8. Certificate of Status Deslred O $5.00 Addttional

Fee Requirad

6. Name and Address of Current Registered Agent

[REERE

C T CORPORATION SYSTEM L L AT L
1200 SOUTH PINE ISLAND ROAD ' * C 0 NOT WRlTE .
PLANTATION, FL 33324 e IN 'TH'SK S’PAC’E T
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8. The above named entity submits this statemant for the purpose of changing ite registered office or registared agent, or both, In the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signature, lyped of printed name of regitlersd agent snd title it applcabls, [NOTE: Registaned AQanl Sigaalure requitad whan restating) DATE

Filing Fee is $50.00
Due by May 1, 2007

3 MANAGING MEMBERS/MANAGERS

TIME MGRM s o A ) RETE U
NAME WORLD OMNI FINANCIAL CORP. ' - o -

STREET ADDRESS | 180 JIM MORAN BLVD B S e
CTY-§T-2P | DEERFIELD BEACH, FL 33442 ) o o ‘
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11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | fu{ther certify that the information
indicated on this report is truprand accurale and that my signature shall have the same Isgal effact as if mada under cath; that | am a managing member or manager of the
limited liabllity company or eceivar or trustae empowsred 10 exocuta this repont as requirgd by Chapter 608, Fiorida Statutas

SIGNATURE: _J} / ;Ewéjm?zwq 54/-429
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BIGNATURE AN TYIE(R PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRE‘S}A’ATIVE Date Daytime Phona 4




