FILED

2004 LIMITED LIABILITY COMPANY - Apr 09,2004 8:00 am

ANNUAL REPORT

ecretary of State

PgtycmlajmﬁnENT # M99000000671 04-09-2004 90216 022 ****50.00

ATC LEASING COMPANY LLC

Principal Place of Business Mailing Address .

4316 39TH AVENUE 4316 39TH AVENUE : s

KENOSHA, Wi 53144 KENOSHA, W1 53144 '

A e (KRR VTR Mg
Suite, Apt. #, atc. Suite, Apt. #, etc. 03292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

61-1207319 Not Applicable
Zp Cauntry Zip Couniry 8, Certificate of Status Desired O Eg'gg‘l‘zs:;ﬁ""al
| e —— G - Name and Address of Current Aegistered Agent™ =" -—=" = = I -Ee=i o= Namg and Address of New Reglstereg-Agent—="—~ ~=== |7 2

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL [ 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 Flerida. | am famitiar with, and accept
the obligations of registered agent.

St ' 1T P BT . L b -

SIGNATURE

Signature, typed or printed name of regisiered agent and title if app!icabk;, -+ {NQTE: Regisiered Agenl signaturs requirec when n!'nsl.:ill\gj RS - . ‘DATE.I o t
—— —_— ——
v * " L3
Filing Fee is $50.00 areut Make check payable to
Due by May 1, 2004 . b Florida Departrment of State
9, . MANAGING MEMBERS / MANAGERS - 10. v - ADDITIONS { CHANGES - - -
e MGRM B perete TNE . |MGRM Bl Charge  [J Addition
NAME JHT HOLDINGS, INC., NAME JHT HOLDINGS. INC.
STREET ADDRESS | 3050 WEST BROADWAY STREET ADDRESS | 4320 39TH AVENUE
Grv-S-2P | LOUISVILLE, KY 40211 or-st2¢ | KENOSHA, WI 53144
TIME [ pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP -
TMLE [ Delete TILE [ Change [ Acdition
HAME —- e e —_— -z - B nane [ .
STREET ADDRESS STREET AUDRESS
CTY-ST-7P CITY-ST-2IP
THE 1 Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-§T-2IP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oL - cy-st-ap - - - . . - . ) .
— = - BRI i © e - [Ochange [ Addition
NAME RESNEE A Y ) NAME ! Cr o e e,
STREETADDRESS | "= % = ' .. . STREET ADDAESS i B LT
CiTY-ST-2P ) CITY-§T-21P ;

11. Lhereby cértify that the informatien supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal ‘effect as if made’ dnder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Todd A. Troha
SIGNATURE: M Treasurer/Asst. Secretary 4/2/04 262-564-5231
SIG

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




