FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M00000001848 _ 01-31-2005 90199 028 ****50.00
1. Eniity Name s
MAC TRAILER LEASING, L.L.C.
T — . WUUUJLT
Principal Ptace of Business - - - -+ Mailing Address- - = —- - L. — vuiry SRR - .
ONE MAYNARD DR. ONE MAYNARD DR.
PARK RIDGE, N) 07656 PARK RIDGE, N) 07656 L
Suite, Apt. #, etc. ita, Apt. #, etc.
uie, Apl. &, eic Suite, Apt. #, elc 01102005  Chg-LLC CR2E083 {10/03)
Cily & State City & State 4, FEI Number Applied For
13-4127319 Nat Applicable
“p Sl - 7CQuntry - Z - . - Country 5. Certificate of Status Desired ___ [ ‘$,5-00 Additional
. - - - -~ b B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Namg
C T CORPORATION SYSTEM
41200 SOUTH PINE |SLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code
8. The above namad enlity submits this siaterment for tha purpose of changing its registered office or registarad agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyDed o panled name of tagislered agenl and Lite # applicabla. _ {NQTE: Rggisiersd Agenl signature required when reinstating) DATE
— Il
Filing Foe is $50.00 ’ . Make chack payable to
‘Due by May 1,.2005 : ' Florida Department of State ;
. - ) . . .
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIQONS JCHANGES
TILE CEOQO ) {1 Detete TITLE [ Change  [] Addition
NAME FEHRENBACH, HUGH A NAME ‘
STREET ADDRESS | ONE MAYNARD DR. STREET ADDRESS
CiTy-ST-ZIP PARK RIDGE, NJ 07858 CITY-§T. 2P
TiLE VP [ Delese Tne EV 4 Thange [ Addition
HAME LOIACONQ, FRANK RAME
STREET ADDRESS | ONE MAYNARD DR. ) STREET ADORESS
CITY-ST-2IP PARK RIDGE, NJ 07856 CiTY-ST-ZP L
me . . |CNTR __ . . oo Ooees - e | CFO__ _ e e e e [Kctlaggg [ Aagition |
NAME DEBLASIO, DANIEL NAME
STREET ADDRESS | ONE MAYNARD DR. STREET ADDRESS
CITY-§T-2IP PARK RIDGE, NJ 07856 CiTY.ST-2IP Y
TLE s [ pelete TME [J Change ] Addition
NAME LEACH, LISAD NAME
STREET ADDRESS | ONE MAYNARD OR. SIREET ADDRESS
CIFY-S1- 2ip PARK RIDGE, NJ 07656 CITY-ST.tP
TILE P 1 oelete TNLE ] Change (] Acdition
NAME JARDINE, DAVID NAME
stReeT A006ESS | ONE MAYNARD DR STREET ADDRESS
ClTY sTi7R *¢|. PARK RIDGE, NJ 07656 CITY-S1- 2P
Sme e R T e He I o O Detete LE S 'L.w}“"’ + . [ Change . [ Addition
T wame T e |- B NAME - < e p
STREET ADDRESS STREET ADDRESS m . )
e I R PSP Y5171 v e
11. | hareby cerify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes | furlher cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
] timited liability company or the receiver or trustes empowered to execute this report as required by Chaptar 608 Florida Statutes.
sueNATunw DANIEL DegLAGle - CFO [ U -08 201-391-0800
' SIGHATURESEND TYPED DR PRINTED NAME {sncjﬁmsmu MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dale Daylig Phong #




