2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000034850

1. Entily Name
JTG LEASING LLC

Principal Ptace of Business

5320 SPRINGFIELD BLVD.
INCKSONVILLE, FL 32208

Mailing Address
24957 BREST

TAYLOR, MI 48180

ROAD

2. Principal Place of Business - No P.O. Box # 3. Mailing Addre

Vil=k

S8

us 19

Suile, Apl. #, elc.

Suite, Apt. #, elc.

T
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

07 UL 19 PHI2: 4o

R

03282007 Chg-LLC CR2E083 (12/06)

o 7C|1y & State o - ity & State ~ 4. FEI Number Applied For

o fem r &3 20-1098793 Not Applicable

Zi [o! 7| Counl
P ountry ! é’ ounlry 5. Cenlificate of Slatus Desired | $5.00 Additional
Fee Required
B B 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
Name

GAHAN, THOMAS
16991 US 19 NORTH
CLEARWATER, FL 33764

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agenl.

SIGNATURE

B. The above named entily submits Lhis statement lor the purpose of changing ils r@lcrcd oflice or regislercd agent, or bolh, in the Stale of Flonda. | am familiar with, and accepl

Signature, typed or printed name of registered agent and ttie if appheable

(NOTF, Registered Agent sigrature requined when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

EN MANAGING MEMBERS / MANAGERS BN ADDITIONS [CHANGES
i MGR T elele Lt ] change ] Addition
NAME RET, DANIEL NAME
STRLEI ADDRESS | 24957 BREST ROAD SIRLE] ADDRESS
CI1Y-S1-7IP TAYLOR, Ml 48180 chy si-2p
nte MGR 1 Delete e [] Change [ Addilion
NAME MEATHE, CULLANF NAME
SIREET ADDRESS | 45 GRISWOLD STREET, SUITE 2202 STALL | ADDRESS
CITy-S1- 4P DETROIT, MI 48226 Cliy-51-2ip
e [ Delete TINE O Crenge [ Addition
NAME NAME
SIRLLY ADDRESS SIRLE | ADDRESS
CAY-§1- 7P CIY-S1-21P
e [ pelete e ClChange [ Addition
NAME NAME
SIRELT ADDRESS SIRELT AUDRESS
Y- SF-4P _ Ciy 51-4P Jp
Lt 1 Delete it pLa [Z) Change [ Addilion
NAME NAML
SIRLET ADDRESS SIRLL ADDRESS
CiNY-ST-2IP CIY-S1- 2P
1ILE 1 pelele L [_] Change  [_] Addition
NAME NAML
STREEL ADDRESS SIRELT ADDRESS
chy-s5-2p cly-si-ap

limiled liability company or the receiver or lrusloe empowerg,

SIGNATURE:L/)MD

cule this repor as required by Chapler 608, Florida Stalules.

h. A2(o7

11. + hereby cerlity that the information supplied with this liling dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
_indicated on this report is trug and accurale and thal my signature shall have the same legal effect as if made under oalh; hat | am a managing member or manager of the

w27-72 TN

SIGNATURE AND TYPED OR PRINTED NAME CF SIMMANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daylme Fhone #




