. FILED
2005 LIMITED LIABILITY COMPANY » May 02,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000046080 03-21-2005 90796 044 ****55 00
1, Entity Name ’
SRQMJET LEASING, LLC
Principal Place of Business Malling Address
2803 FRUITVILLE RD PO BOX 52444
SARASOTA, FL 34237 US SARASOTA, FL 34232 3 u 0 3 49
T S O 0

Suite, Apt. ¥, elc. Sulta, Apt. #, efc. 03162005 Cho-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

201268880 Not Appiicable
ap Country . Zip Country !
e 5. Cartiicate of Starus Desies ) ggg’wﬂﬁbw
8. Name and Address of Current Registemsd Agent 7. Name and Address of Now Registared Agent
—— = = T = e T == — e o G

KALTENBACH, DONALDF | -
3134 CHARLES MACDONALD DR C - Sueet Address (P.O. 50x NUMGer 15 NOUACCEDIADTS)
SARASOTA FL 34240 -

s

- o FL | 2 ce

8 TheabovenarnedomltywbmlmmmwmmmDumosedchnnghgmmgmodarﬁceameredem o both, in the State of Fiorida, 1 am tamilier with, and eccept
unobﬂga:maamgmemdagem '

*

SIGHATURE

Signare, yped o Drinted name of agent and ia A [NOTE: Regrxtoned AQerdt signeirs required when reinstating)

Flling Feo Is $50.00

May 1, 2005

v MANAG NG MEMBERS /MANAGERS 75,

e MGR O oeists e

HAME KALTENBACH, DONALD F NANE

STREET ADORESS | 2803 FRUITVILLE RD STREET ADORESS

om-s1-2p | SARASOTA, FL 34237 o-sT-IP

e [ Deletn me [ Crangs  [J Adeition
NAME N

STREET ADDRESS STREET ADORESS

CImY-$1-3P CITY.5T-2P

e 0 oelets e O charge [ Additlon
NAME . X - - —— - - NAME | . . . I — - ————— —
STREET ADDRESS -} STREEY ADLAESS

CITY-5T-2P CITY-8T-2P °

TME ' 1 Cetets TTLE DOchnge [ Adition
HAME - —— - MANE

STREET ADGRESS STREE] ADCFESS

ary-51-ap CIY-51-2P

me O peets e Clchnge [ Addtion
NAME NAME .

STREET ADORESS : - STREET ADDRESS

CIry-s1-27 CITY-21-2P

ME 3 betets me DICnange [ Addition |
STREET ADDRESS SIREET ADDRESS

CITY-$T- 29 . IR rY-5T-o0

does not quai]l‘y lof the axemption stated In Saction 118.07(3)(1), Fiorica Statutes. ) hurther certify that the information
@ shall have the same logal eflect as If made under oath; that | am a managing member or manager of the
xecute this report as required by Chapler 608, Florida Statutes.

— 3/7/05.

TR, MANAGER, OR AUTHORITED REMUESENTATIVE - Dwytirn Prone #

Indicated on this r iSrue and accurm and that my
QI trusten ampowered L




