2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000088679

1. Entity Name

L/L LEASING AND MANAGEMENT, INC.

Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90269 004 ***150.00

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Principal Place of Business Mailing Address
20725 NE 8 AVE STE 102 PO BOX 694925 -
MIAM! FL 33269-4925 MIAMI FL 33269

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEl Number Applied For

56-2389542 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58‘75 Additiona
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

SIGNATURE 1 -

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 obllgahons of reglslered agent.

‘Ssgnalqra.'ly'pﬂd o orinted name of registarad agent and title if applicabls

{NOTE. Registerad Agent signature requiad when ramstaling) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contributon.  [J Added to Fees

X OFFICERS AND DIBECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD B S0GLE Tor- KA no(LED I Detete TiLE Clchange [ Addition
KA KINDRED, LASHOAN W LASHoAN NAME
STREET ADDRESS | 20725 NE B AVE STE 102 STREET ADDRESS
CITY-Si-2P MIAM| FL 33269-4925 CITY-S1-2IP
L D O Deleta TLE O Change ] Addition
NAME SMITH, JEANETTE NAME
STREET ADDRESS | 20725 NE 8 AVE STE 102 vo. box noesy STREET ADDRESS
Cr-51-28 |MIAMI FL 33269-4925 Hetmh,F1.2301 7 CITY-51-2P
e [ Detete TILE [Jchange ] Addition
NAME e B _ NAME _ N
SIREET ADDRESS STAEET ADGRESS
CY-Si-7IP CITY-5T- 2P
TITLE O Delete THLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIE 3 pelete TILE [[] Change  [] Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ cetete TITLE [[Txtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P I CITY-ST- 2P

12. | hereby certify that the infg

of the corporation of the B pe empowered to
changead, or on an ath

SIGNATURE:

dress, with alf o like fmpo

ajon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifywtht the information
indicated on this report orfsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.earofficer or director

ecutg this report as required by Chapter 607, Flgrida St and aha: my n ppears in BRkck 10 or Block 11 if
=l

—EINOLED
4/,, 3K-50 S A

\ SIGNATURE AND YYPED OR PRINTED NAME OF s;bwoa OFFCER DR DIRECTOR Daytrne Phone #




