FILED
2006 F°§£§8§L'a%%%%‘%“"°" Jan 17,2006 8:00 am

DOCUMENT # P05000028299 Secretary of State
1. Entity Name 01-17-2006 90275 022 ***150.00
LBS LEASING, INC
[IN® R0-A376870
Principal Place of Business Mailing Address
290 SW 97TH TERRACE 290 SW 97TH TERRACE
PEMBROKE PINES, FL 33025 PEMBROKE PINES. FL 33025
i i ”
2. Principal Place of Business 3. Malling Address | ] | i Hhii
Suite, Apt. #, etc. Suite, Apt. #. etc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
2 -22"T ‘Q’7 O Nat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O Ee%;asqumml
§, Nans and Address of Current Reg wd Agent 7. Nama and Addrass of New Registered Agent
Name
EIKENBERRY, SANDRA J
200 SW 97TH TERRACE Street Address (P.O. Box Numoer is Not Acceptable)
PEMBROKE PINES, FL 33025
City FL I Zip Gode

8. The above named enlity submits this statement tor the ourpose of changing ils registered office or registered agent, or poth. in the State of Fiorida. | am familiar with, and accep!
the obligations of reg slered agent.

SIGNATURE
Sqgaalre, yped or prokd nate of “ngaierad agant awd 1 f apphaan'e, FHO [, Regeietd Aganl Ligadu-e requred whan rangtang’ DATE
FILE NOWI! FEE IS $150.00 " 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $350.00 Trust Fund Contribution, O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hiLE P 73 Desste e Clchange 3 Addtion
NAME EIKENBERRY, SANDRA J NAME
STREET ADDRESS | 200 SW B7TH TERRACE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33025 ciry-s1-2p
TE VP [T Deiete e CJchange ] Addition
NAME WEXELBAUM, LEE RAME
STREET ADDRESS | 4130 7TH AVENUE SW STREET ADDRESS
CITY-ST- 29 NAPLES, FL 34118 Ciry-57-2p
TME ST O pelete e [ Change  [J Addtion
NAME WEXELBAUM, BiLL NAME
STREET ADDRESS | 16065 SW 77 TERRACE STREET ADDRESS
oryY-st-zr MIAMI, FL 32193 CITY-§1-2p
TTE D T oeete TIELE [O Change [ Addzion
NAME WEXELBAUM, BERT HAME
SIREET ADDRESS | 7540 SW 35 8T STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33155 Ciry-sT-2°P
RILE O te'ete e I Ctange [ Addtion
FAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
e O peiate e CJCmnge  [Jaotiion
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-§1-2P

12. | herety certily that the information supp'ed with this fiing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | turther certily that the information
indicated on this repon or supplemental report is frue accurate and that my signature shall have the same fegal etfect as if made under cath; thal | am an offcer or director
of the corporation or the receiver of trustee empowered 1o execule this repor as requited py Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenj/with an address. with all other ke empowered.

SIGNATURE; A, PMM /- /0 -0

PRINTED NAME OF SIGNING ormﬂ,oa GREC TOR

Dayl e Phooa §




