FILED

“2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M99000001521 04-03-2007 90123 002 ****50.00
PNC VEHICLE LEASING, LLC

Principal Place of Business Mailing Addrass 8““ 31899

190 JiM MORAN BLVD. 190 JIM MORAN BLVD.
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FI. 33442
ite, Apt. #, atc. Suita, Ap1. #, atc.
Suite. Apt. #. atc uite. Apt. 4. eie 03142007  Chg-LLC CR2E083 (42/06)
City & State City & State 4. FEI Number Applied For
25-1843641 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL ] Zip Cada
8. Tho above namad entity submits this statament for tha purpose of changing itg registered office or ragistered agant, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of ragisterad agent.
SIGNATURE
Signature, typad of printed name of regisiered agent and ttle it appecable. [NOTE: Regisigred Agent sigrature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM T Delets T M& W Change  [J Addition
RAME CENTERGCNE LEASE ACQUISITION, LLC NAvE czur;e‘p.,o EleaseAchus. Tiend
STREET ADDRESS | 1209 ORANGE STREET STREET ADDRESS | 2,0 L= A LC. _—
CIY-ST-2P | WILMINGTON, DE 19801 oY-ST-zP l?-°| ] O ""-E ﬁ“ “’E "I e—b‘f’E- 1950}
ME O Delete TTLE [T Change  [J Addition
NAME NAME
SiREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
HTLE 07 Detete TITLE I Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-5T-2)p
TITLE O petete TITLE [ change [ Addition
HAMEF NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME 7 Detete TMLE O change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
11. | heraby certify that the information suppiied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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
lirnited liability company or the recewer or jrustee empowered to execf this report as required by Chapter 608, Florida Statules
6, o5 Lic, r#s ok
u-r ST el ?0‘|‘ Al / e 11
SIGNATUR /16/200 45t/ Y28 2000
BIGNATURE AND TYPED @uﬁaﬁn NAME oF&oumo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §

W‘mmpa LERST ACLISITE mmm—



