2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

iw Ll

' DOCUMENT # L04000034852

1. Enlity Name
JMT LEASING LLC

ECRETARY OF STATE
DIVISION OF CORPORATIONS

07 JUL 19 PHI2: L5

Principal Place of Business MailingiAddress
5320 SPRINGFIELD BLVD. 74957 BREST ROAD
JACKSONVILLE, FL 32208 TAYLOR, MI 48180
R MMM EA T
o (AT JS (7
Suite, AplL. #, elc. Suile, Apl. #, elc. 03282007 Chg-LLC CR2E083 (12/06)
City & State e & Stale T 4. FEI Number Applied For
o @‘! u.'a:'s@r' Qf 20-1088755 Not Applicable
“p Country jbéq ‘ Counlry 5. Certilicate of Stalus Desired ] Eei'g?qﬁfgéuonal
L 6. Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent
Name

GAHAN, THOMAS
16991 US 19NORTH
CLEARWATER, FL 33764

lhe obligalions of registered agenl.

SIGNATURE

Strect Address (P.0O. Box Number is Not Acceplabie)

Cily

F L Zip Code

8. The above named entity subrrits 1his stal@ment for the purpose of chén}iﬁé ilisiriegiéte;ed ollice or registered agent, or both, in the State of Florida. | am {amiliar with, and accepl

Signalure, yped of ponted name of registeted agent and 1k if apphcabie {NO1E Begistered Agent signature iequicd whon reinstatng) DAIE

Filiny Fec is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

“liriited liakilily company or the receiver or rustée empogvers

SIGNATURE;\/&/?"‘CO

8 MANAGING MEMBERS/MANAGERS 1o T - ADDITIONS /CHANGES
nie MGR 71 Delete It []Change  [_] Addilion
NAME RET, DANIEL NAML I:‘.:'.l'—-l 1 "
SIIEEL ADDRESS | 24957 BREST ROAD SIREET ADDRESS ‘:nm Tewdmn On
CIY-SI-BF TAYLOR, MI 48180 GiiY-51- 2P = T R
THLE MGR 3 Delete i [JChenge [ Addition
NAME MEATHE, CULLANF NAML
SIRELT ADORLSS | 645 GRISWOLD STREET, SUITE 2202 SIRLET ADDRESS
Cy-ST-71P DETROIT, Ml 48226 CIe-81-ap
TLE [ belete TTLE [JChange [ Addilion
NAME NAME
SIREE1 ADDRE 88 STHEEI ADDRESS
eny-Si-ap oiy- Sl e
1LLE ] Getele mu (] Change [ Addition
NAME HAME
SIREL I ADDHE5S SIREE! ADORESS
cny-s e CIlY-S1. 2P
TILE [ petele TIILE [} Change [ Addilion
NAME NAML BLT
SIKEL | ADDRESS SIREE] ADDRESS
CIY-51-2P cirY-51-4P
(M D Dem[e VL []Change  [] Addilion
NAME NAME
SIRELT ADDIESS SIREL 1 ADURESS
CIY- 51210 CllY-§1-2P

11. | hergby ceriily that the informalion supplied wilh this filing does not quahiy lor the exemptions conldrned in Chapter 119, Florida Slatules. | further cerlily 1hal the informalion
_indi¢ated on this reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh that | am a managing member or manager of lhe
% xcuie this repor! as required by Chapter 608, Florida Siatutes.

R.4&.

dhlor  727-922097%

SIGNATURE AND TYPED OR PRINTED NAME OF SI0

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Uate Dayume Phone #




