FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L060000 1 9938 03-06-2007 90076 012 ****50.00

1. Enlity Name

CJ LEASING, LLC

Principal Place of Business Mailing Address :

28000 SPANISH WELLS BOULEVARD STE 222 28000 SPANISH WELLS BOULEVARD STE 222 $0021339

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

T T B AR R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For

$#/-2/973 57 Not Applicable
zp Country 2ip , Country 5. Centificate of Status Desired O ?oasa-ggq Lﬁdr:;lb"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
LAROCCO, CLAIREV
28384 SOMBRERQ DRIVE Street Address (P.0O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL I Zip Code

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

SIGNATURE g//// 27

Sipnalure, lyped o prnl@d name of registerad agen| and title if applicabte. {NOTE: Regisierad Agenl signaiure requirad when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS JCHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME LAROCCO, CLAIRE V NAME
STREET ADDRESS | 28384 SOMBRERO DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-S1-2IF
TITLE MGR T Delete TITLE [X) Change  [3 Addition
NAME STEGLE, JOSEPH G NAME ,
STREET ADDRESS | 28424 SOMBRERO DRIVE SREETADDRESS | 2 B A2 G Somé/"’ e Drive
CITY-$T-2P BONITA SPRINGS, FL 34135 Cry-ST-2P
TITLE O Delete TIFLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-29 CITY-ST-21P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-21P
TITLE 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions cortained in Chapter 119, Florida Statuies. | further centify that the infermation
indicated on this report is true and accurate and that my signature shall have the.sama legal efiect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute thi R as required by Chapter 608, Florida Statutes.
SIGNATURE: Q/&"""* \/ﬂf ; o 3}//,5/07 229-9¢9 - 5S300
ate

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , ., OR AUT REPRESENTATIVE Daylima Phone 4 J




