FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M99000000671 04-12-2005 90019 034 ****50.00
1. Entity Name
ATC LEASING COMPANY LLC
Principal Place of Business Maiting Address )
4316 39TH AVENUE 4316 39TH AVENUE
KENOSHA, W1 53144 KENOSHA, Wi 53144 20029717
Suitg, Apt. #, etc. Suiite, Apt. #, etc.
1 04042005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
61-1207319 Not Applicabla
Zj Count Zi it
P Ly P Country 5. Certificate of Status Desired W] $5.00 A_ddlllonal
Fee Required
—=- -: —. 6. Nameand Address of Current Registered Agent . . - _. N T 7. Name and Address of New Rogistered Agent ... _ . —
Namea .
Street Address (P.O. Box Number is Not Acceptable)
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siare of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - - -
. Signature, typed or printed name of registered agent and ttke it apphicable. . {NOTE: Repisisred Agent signatire required when reinstating) . . s . DATE}
...,  Filing Fee is $50.00 R Make check payabla to
" Due by May 1, 2005 e . Florida Department of State
9. . MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES -
e MGRM [ pelete TE CJchange [ Addition
NAME JHT HOLDINGS, INC., NAME
STREET ADDRESS | 4320 39TH AVENUE STREET ADORESS
CIFY-ST-21P KENOSHA, Wi 53144 CITY-ST-2P
TILE [ Detete TITLE (O change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIE 7 Delete TME [ Change [ Addition
NAME i . I nanE . .
STREET ADDRESS STREET ADDAESS b - )
CITY-ST-ZIF City-§T-2P
me [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP N B ) CITY-ST-2IP
TE N P T T e . : s i O Chenge [ Addition
STREETADIRESS | . .71 : STREET AUDRESS : . o
ow-st-ae ' . ! CITY-ST-2P ) . S
112 I'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that tha information
indicated on this report is true' and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
- “limitad liability company or the rgsaiyer or trustea empowered (o execute this report as required by Chapter 608, Florida Statutes. o T o
Frank J. Pacetti
SIGNATURE: Vice President 4/6/05 | 262-564-5231
SIGHATURE AND TYPED BH\’RNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons ¥




