R0 R ALY SN
(AR} Feb 27,2006 08:00 AM

DOCUMENT # L00000010999
¢, Eny Naime Secretary of State
C & J LEASING COMPANY OF LEE COUNTY, L.L.C.
r—‘F;nmpzﬁ Piace ;C—Busmess Maiing Address
2150 WEST FIRST STREET 2150 WEST FIRST STREET
o e | lm’mmmﬂmﬂ Ilmmumﬂmnm"ﬂ' ‘Iﬂ”lﬂmullmm
2, Poncipal Pace of Business 3. Maiing Address
Suile, Apt. 4, e(C. Suite, Apt. ¥, Blc. 15t MOORBE CR2ZE083 (10405
City & Stale City & Siate 4. FEf Number Applied Far
- 65-1050740 Nat Applicabls
zp Couniry ae Country 5. Certificate of Status Desies  [J 9900 Additoral
Fee Required
6. Name mnd Addtess of Current Registersd Agent 7. Name and Addtess of New Reglstered Agent

Namea

g%\g%lé’8$LFA1§SC%-€TREET Street Addrass {P.O. Box Number is Not Acceptabie)
FORT MYERS FL 33201 -

City FL l Zip Code

8. The above named entity submits 1his statement for the purpass of changing its registerad oifice or regisiered agent, or both, in the State of Flotida, | am farndiar with, and accepl
the gbligatans of registered agent.

SIGNATURE
Signatuie, Tyed Ot fraved ame of regisis ec Agant WWE It gpricable (RQTE. P‘eg\s rerad At sqnalire taauired whee remstatngy DAy
2. VANAGING NEMBERS/MANAGERS e~ ' ADDITIONS/CHANGES
TITLE MGR L3 elele TTE 3 Change
NAME WHEELER, CATHLEEN J NAME
STAEET ADRRESS TS
i Lol vt LOOHNU44T 443
B e 0aee- 8o i — —
T s, iy § .
e MGR 03 Detete wiE Otidg - e
NAME CALLAHAN, JOANNA L MAME
STREET ADDPESS | 15071 N PERBLE LN STREET ADORESS
CRY-ST-2F  {FT MYERS FL ] clry-8T-21p
TIE I Delete e T Change
MAME B MARE
STREET ADORESS STREET ADGRESS
CITY-ST-21P &Y -5T-2p
fmE 3 Detete TIHE ] Changs 3 e
NAME NANE
STRELT ADDRESS STREET ADDRESS
CIFY-5T-2Ip VY -ST-2iP
e 3 Detes e Ol chage . 0o
WAME HAME
STREET ADORESS STREES ADDRESS
Cte-ST- 2P CitY-§T-21p
TME ] Datetn Tk I Change  [] A
WAME BEVE
STREET ADOTESS STREET ATDRESS
CITY-57-2F CilY-SF-2

11, 1 hareby certify that the information supplied wilth this fiing does not quatly for the sxemptccns cantaitad in Section 119, Florida Statutes. | further certify that the inlormain
indicated on this repart is true and accurate and that my signature shall have tha same legal effect as it made under paih; that | am a managing member or manager of it
tenited haowity company or the seceiver of Irustee empowered 10 execute this report as requnred y Chapter £08, Flosida Stam1es

CF?‘HJLEEM T wHEEEL
SIGNATURE: UMMML«Q’ - 170l 229- 334-2

FIME TR AR TYPED CTR-EFONTEs MiE A leN’mG MAHABTNG HEMBER MANACES OR AUTHARIZEND BEDPRESENTATIVE Pola Davieee Phooe &




