L

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 29,2004 08:00 AM

DOCUMENT # M00000001848 Secretary of State

1. Entity N

M;CVTI;TILER LEASING, L.L.C.

Principal Place of Business Mailing Address

ONE MAYNARD DR. ONE MAYNARD DR.

PARK RIDGE, N) 07656 PARK RIDGE, NJ 07656
04202004 No Chg-LLC CR2E0B3 {10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
13-4127319 Not Applicable

5. Cenificate of Status Deslred [ ?i-g‘gqlﬁ;’:;‘ma'

6. Name and Address of Gurrent Registered Agent

7200 SOLITH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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 Fiorida. | am famillar with, and accep
the abligations of registered agent

SIGNATURE

Slgrature, yped o prinled name of ragistered agant and Hie I appiizable (NQTE. Registered Agent signature required whan relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/MANAGERS

TITLE CEQ

NAME FEHRENBAGH, HUGH A

STheET ADDREss | ONE MAYNARD DR.

TSP | PARK RIDGE, NJ 07656 HITOON 404,23

Tme VP 479404301 59-013 50,030
NAME LOIACONQ, FRANK

STREET ADDRESS | ONE MAYNARD DR,
GITY-ST-2IP PARK RIDGE, NJ Q7656

TILE CNTR
NAME DEBLASIO, DANIEL

) ONE MAYNARD DR.
C?THYE-E;Tﬁ?:ESS PARK RIDGE, NJ 07656 ) DO NOT _WRITE

:.*Ts;ﬁi EEACH.LISAD IN TH'S SPACE

STREET ADDRESS | ONE MAYNARD DR.
CiTY-51-2IP PARK RIDGE, NJ 07656

TTILE P

NAME JARDINE, DAVID
STREETADDAESS [ ONE MAYNARD DR
CITY=3T-2IP PARK RIDGE, NJ 07656

TILE

NAME

STREET ADDRESS
Crry-str-ZIp

11, | hereby certn’g that the Information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)Y, Florida Statutes. urther cerdify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
lirnited liability company or the receiver ar trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w@@ﬁ/ﬂ")kﬂna DesitAsI0 ~CFO Yoz i-0Y i-391- 0800

SIGNATURETANT TYPED OR PRINTED RAME ans MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cae Caylime Prcne #




