FILE NOW: Feeafter May 1, willbe $588.75 APPROVED

. i J
LIMITED LIABILITY COMPANY <53 FLORIDA DEPARTMENT OF STATE FILED
nara B. [+] m
ANNUAL REPORT Secratary of State '

1997 DIVISION OF CORPORATIONS STAPR 21 A 8: o1,

SNG FEE P PP T YT e e — )

$ 203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE _ TEF%%@EEOESWE

T Reme snavming addese — DOCUMENT #,95000000081 » FLORIDA

ia. Principal Place of Business Address

THE TROYER LEASING CCOMPANY, L.C,
1227 S.E. 9TH TERRACE L1227 S.E. 9TH TERRACE
CAPE CORAL FL 33990 CAPE CORAL FL 33990

i above mailing addrass is incoreact In any way, Iine through Incorrect Information and enier cormection in Block 2a,

2. Principal Place of Business ' 28, Mailing AGOTESs 3. Date Organized or Qualied | 34, State of Formaton
Suite, Apt. #, ete Suite, Apt. #, alc 1/25/1995 L
utke, Apt. #, ' . W, . - N r
4, FE{Number El Applied For
City & Stale City & State 55_0 55 3 3347 E] Not Applicable
‘ 5. Date of Last Report 8. Cerlificate of Status Desired
Zip Country Zip Country
shofn Addiional Fec Breapoees
,)2/19/1996 + Acedudn Ik tea i
7. Name and Address of Current Registered Agent B. Name and Address of New Registerad Agent
Nama

TROYER, RODNEY J
.l 227 8.K. 9TH TERRACE Siree! Address (P.O. Box Number Is Not Acceptabie)
CAPF COPAIL FL, 23990

r
'

Sulle, Apt. ¥, 61,

City Zip Code

FL

8. Pursuant Lo the provisions of Sections 608.416 and 608.508, Fiorida Staiutes, the abova-namad limlted liability company submis this statement for the purpose of changing
its registerad office or registered agant, or both, in the State of Florida. Such change was suthorizad by aftirmative vota of & majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regisiered Agenl Accepting Appointment}  {NOTE: Registared Agent mgnalure required when reinetating)
10. Titke Managing Members/Managers Busingss Street Address City, State and Zip Code
MGRM TMTROYER, RODNEY J 3227 S.E. 9TH TERRACE CAPE CORAL AT,
MGRM 'ROYER, VIRGINIA L 1227 S.E. 9TH TERRACE CAPE CORAL FL

OO L ESE0
“04/247 37017116
WKL, TS Rk, T

ﬁ )

lufa7

11 I do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3) i), Fiorida Statutes, Ifurther centify that the Information
indicated on this annual report is true and accurate and thal my gig s same legal etfect as if made under oath; that 1 am a managing member or manager of the
d by Chapter 808, Florida Statutes; and thal my nama appears in Block 10, or on an

limited liability company or tha receiver or trust ered to gfecute this report as
attachment with an address. f »
-
SIGNATURE: ___ =™ = fdhey, J.T HSHa3,

7,
SIGNATURE AND TYPED DWNAME OF SrBNMMANAGNG MEMBEFR OR MANAGER 7 i aytirne Phone I

INHSE10 R({12-06) / v /



