FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AT

ANNUAL REPORT 08
DOCUMENT # M98000001145 Secretary of State

4. Entily Name
AUTO LEASE FINANCE LLC

Principal Place of Business Mailing Address
6150 OMNI PARK DRIVE 117 JIM MORAN BLVD
MOBILE, AL 36609 MAIL DROF LEGAL DEPT. IMFDF018

DEERFIELD BEACH, FL 33442

Suite, Apt. #. etc Suite. Apt. #, eic 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For  §
65-0439943 Nt Applicable
aip Couniry Zip Couniry 5. Cartificate of Status Dasired a $5.00 Adduional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registored Agent
Name

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signatuce, typed or proied name of registerdd ageat ana tile il appacele (NOTE, Reguieras AQent SigRature (aqured wnek rensiaing) DATE
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FILE NOWNI FEE IS $138.75 o

After May 1, 2008 Fee will bo $538.75

ey

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e MGRM ) O Delete TITLE i JOO00nS4 1407 O change [ Addition
NAME WORLD OMNI FINANCIAL CORP. NAME - A o T ol f — i

STREET ADDRESS | 190 JIM MORAN BLVD STREET ADDRESS H5/28/08~80105-009 138,75
City-57-2IP DEERFIELD BEACH, FL 33442 CITy-8T-2ip

TITLE 3 Delete TILE O thange [ Addition
NAME NAME

STREET ADDRESS SIREET ALDRESS

CHTY-$1-20P CITY-53-21P

TILE O palete TILE [ Change  [J Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-21P CITY-ST-2P

TMLE O delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CTY-5T-21P CITY-5T-21P

TILE O peleie TILE [ change T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTy-ST-2IP CIrY-57-21P

LE O pelete TITLE : O change [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-5T-21P

11. [ heraby certify thal the information supplied with this fiting does not quality for the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath: that | am a managing member or manager of the

limited liability company or the recaiver or trustes empopesed (o e‘scut? this repert as reguired by Chapter 808, Florida Stalutes
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