FILED
e ANNUAL REPORT Jul 11, 2005 8:00 am

DOCUMENT # M99000001617 | Secretary of State
1, Entity Name (07-11-2005 90041 028 ****50.00
PREMIUM LEASE & FINANCE, LLC p
Principal Place of Business Mailing Address
250 CARPENTER FREEWAY 250 CARPENTER FREEWAY
IRVING, TX 75062 IRVING, TX 75062
e S ARG eI
Suite, Apt. #, etc. Suite, Apt. #, elc. 05102005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
75-2838992 Not Applicable
Zip Country Zp Country 5. Certiicate of Staws Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submils this stalement 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 registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and tille if applicatile. (NOTE: Registered Agem signatura requirad whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR B perete TITLE Tm\()uﬂ- ~Ceo [Xcrange [ Acaiton
NAME GULTHRIE, ROY A NAME €\ Plroon
STREET ADDRESS | 250 CARPENTER FREEWAY STREET ADDRESS QSO ¢ Coy o F‘{Wuﬂ
CITY-$T1-20P IRVING, TX 75062 CITY-ST-21P _fru Wig TX K002
TLE MGR ﬁ’ngmg TITLE Uy WL ﬂ‘e_g,.d&,ﬂ+ Lk Cnange [ Acition
RAME COSTAS, STEPHEN J NAME ol W. Torm
STREET ADDRESS | 250 CARPENTER FREEWAY STREETADDRESS | 2 60 e Cax o rmﬂ
oY-sT-2P | IRVING, TX 75062 OITY-ST-2P Iy | ?JO <2
e MGR g(ngme TIME ﬂ‘_’)s Y. \nkg_ P{Qﬁn dan b PLechange [ Addition
NAVE GREENE, PATRICK J NAME Koreu AR som
STREET ADDRESS | 250 CARPENTER FREEWAY STREET ADDRESS zsov\i Carpunns f‘(f‘.ub-&.‘
omv-sT-zP | IRVING, TX 75062 ov-5T-z8 Fouwng IX N8CO6G0
TTE MGR ﬁgame TITLE [ Change KL} Addition
NAME WONG, MARTIN J NAME PO.U»\ “
Cn e
STREET ADORESS | 300 ST, PAUL PLACE SHRELONESS | g6 (iRl (axfer DY B G2-10
CY-sT-2P | BALTIMORE, MD 21202 CITY-87- 2 mmva. L Ao
TmE [ pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-27
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27

11. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accpsie and that my signatur all have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the recej ‘ecule ihis report as required by Chapter 608, Florida Staiutgs.

SIGNATURE: o ——— é/ ,J//J/ G5bo) o542

SIGNATU InNG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phono #

V3 7 I




