2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000047112

1. Entity Name
JILI LEASING, LLC

Principal Piace of Business

HIGHWAY 61 WEST
FT. MADISON, 1A 52627

Mailing Address

P.0. BOX 540
FT. MADISON, 1A 52627

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90399 029 ***138.75

ARG MARTAAD AR v

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, etc.
Suite. Apt. #, etc Sulte, Apt. #. elc 02272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
(Not Applicable
Zip Country Zip Country 5. Certifiate of Status Desied ~ [J $9-00 Additional
Fee Required
6. Name ana A of Current Reg Agent 7. Name and Address of New Reglatared Agent B
Name

BAIER, JAMES A
3538 CAYA LARGO COURT
PUNTA GORDA, FL 33950

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

City

FL ! Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 5

ignature, typad of printed name of registersd agent and titls if applicabls.

(NOQTE: Registarad Agent signatura reguirad when reinatating) DATE

FILE NQWIIl FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9, MANAGING MEMBERS/MANAGERS 10. ADOITIONS/CHAN

TME MGRM O pelee TiILE [ cChange [ Addition
NAME BAIER, JAMES A NAME

STREET ADDRESS | HIGHWAY 61 WEST STREET ADDAESS

emv-st-zp | FT. MADISON, 1A 52627 CITY-§1- 7P

TMLE MGRM O pelete TIRLE [ Change [ Addition
NAME .| BAIER, LINDA SUE NAME

STREET ADORESS | HIGHWAY 61 WEST STREET ADDRESS

Cimy-ST1-2IP FT. MADISON, IA 52627 CIry-$T-2P

TALE O oelete TITLE O Change  [J Addition
NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P GITY-$T1-2IP

TME O oelete TME CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TMLE [ Delete e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME [ oelete ME Clchange 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad 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

limited fiability company o the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ()»-Q RNy, _Jim (_émm g”/aY/Oz(

mnmmoﬁﬂtﬁnmoﬁmm&mm 3,

%9 -
H 0~y
Daytima Phone #




