2004 LIMITED LIABILITY COMPANY FILED

[

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # M00000002387 Secretary of State
JTLEASING LLC
Principal Place of Business Mailing Address
T AT

=== [\ [ TR

‘ 01212004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR Ty I
59-3583619 Mot Applicable
5. Certificata of Status Desired L] fg-gg‘ Addiional

6. Name and Address of Current Registerod Agent

377 GITATION BOINT DO NOT WRITE T
NAPLES, FL 34104 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed hama of registered agent and litks I applicable {MOTE Registered Ageant signaluza required when reinstatiog} DaTE

Filing Fee is $50.00
Due by May 1, 2004

o MANAGING MEMBERS/MANAGERS e T e e
TITLe MGR TR e e R e -
HAME PHILLIPS, J, SCOTT

SIREET ADORESS § 377 CITATION POINT
CIY-5T-2IP NAPLES, FL 34104

o T LS

T T
NAME

: i’jé!r" EHH IS
STREET ADDRESS
CITy -ST- 2P

— Ce o . e e RS
NAME
STREEY ADDRESS

oy 5129 DO NOT WRITE

STREET ADORESS.
QIYY.51.2P

e e e oyt ey
NAME

STREET AUDRESS
GitY-51-2IP

- T e T R e e e
NAME

STREET ADDRESS
CITY-ST-2IP

11. [ heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. t further certiy that the information
indicated on this raport is trua and accurate and that my signature shall have the sams legal eHect as if made under cath; that 1 am a managing member or managar of the
limited tiability company or the receiver or trustes empowsered to exacute this report as re?y Chapter 608, Flarida Staites.

SIGNATURE: /}%ﬁ”«] / 277 ”y fé??)é ¥3-%900

NGHATURr/AHD TYE, PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Daytime Prona #
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