2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # M99000001617

1. Entity Name

PREMIUM LEASE & FINANCE, LLC

ecretary of State

04-26-2007 90029 047 ***150.00

Principa! Place of Business Mailing Address

250 CARPENTER FREEWAY 3800 CITI BANK CTR
IRVING, TX 75062 G2-18
, TAMPA, FL 33610

60030303

2. Principal Place of Business - No P.O. Box #

5B 21220

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04162007  Chg-LLC CR2EDB3 (12/06)
City & State ity & Statg., . 4, FEI Number Applied For
A V)\)b(,{ | L 75-2838992 Not Agplicable
Zip Country Zip | $5.00 additional

25224

V.Vis

5. Certificate of Status Desired O

Fee Required

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Adaress {P.0. Box Number is Not Acceptable)

Cily

FL l Zip Code

8. The above named 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 registered agent.

SIGNATURE
" Signalura, typed or prinied name ol regrstered agent and litle it applicable.

(NOTE: Registarec Agent signature raquirgd when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS /" 10. _ ADDITIONS / CHANGES P -
TILE CECP Yy & Dot TITLE [ Change Mdnian
NAME ALEMANY, ELLEN NAME

STREET ADDRESS | 250 E CARPENTER FREEWAY STREET ADDRESS

CITY-&7-2IP IRVING, TX 75082 . CITY-5T-2IP s
TILE VP [¥feee TILE [ Change U.«ﬂﬁimn
NAME JARN, ROBERT W NAME

STREET ADDRESS | 250 E CARPENTER FREEWAY STREET ADDRESS F l&,o\/

Y- ST-21P IRVING, TX 75082 CITY-81-2IP .

TITLE AVP 1 oelete TITLE " [0 Change [ Addition
NAME ANDERSON, KERRY NAME

STREET ADDRESS | 250 CARPENTER FREEWAY STREET ADDRESS

CITY-ST-2IP IRVING, TX 75062 B Ciy-sT-2IP

e S B feiete e ] Change [ Addilion
NAME HOGA, PAULA A NAME

STREET ADDRESS | 3800 CITIGROUP CENTER DR BLVD, BLD G2-10 STREET ADDRESS

CITY -ST-2IP TAMPA, FL 33810 - CIy-ST-2P /
e AS B feee e Y.y ClChange  [A*Kadition
NAME MATCETESE, JASON NAME 2yn 60Mmte Fea. D

STREET ADDRESS | 3800 CITI BANK CTR STREET ADDRESS %Co\i‘yf@“zou C-QF\ T

onv-st-zP | TAMPA, FL 33610 cry-sT-2i YoM O, T B3RO

TITLE 3 pelete TITLE \ O change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify 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 cath; that | am a managing member ar manager of the
erad to execute this report as required by Chapter 808, Florida Statutes.

limited liability company or the recelyer or trustee em

/

SIGNATURE:

SIGNATURE AND TYSED/OR ﬂﬁysu NAME ('ﬂiuauma WANAGING ueua?ﬁnmsn, OR AUTHORIZED: REPRESENTATIVE Date

44

Daytima Prane §

7 7



