FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M99000000671 04-30-2007 90049 037 ****50.00
1. Entity Name
ATC LEASING COMPANY LLC
AR T} .
Principal Place of Businass Mailing Address vid b JB
4316 39TH AVENUE 4316 39TH AVENUE
KENOSHA, Wi 53144 KENOSHA, Wi 53144
z Principal Place of Business - No P.0. Box # 3 Mailing Address HIl‘ll“ }II ‘l”l ‘lm |I‘H |Im ||m ||”> Ilm ||“I |“Il \||I\ “III. w lll)
Suite, Apt. #, etc. Suite, Apl. #, elc.
P p 04242007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEJ Number Applied For
61-1207319 Not Applicable
Fd [ z Count m
® Country © ouniry 5. Certilicate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Name
Corporation Service Company
1201 Haye s Street Street Address (P.O. Box Number is Not Acceptable)
, Tallahassee, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed or printad name of ragisteren agant and utle il applicable. {NOTE: Ragistared Agent signatura reguired whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM O pelete TITLE [ Change [ Addition
NAME JHT HOLDINGS, INC., NAME
STREET ADDAESS { 4320 39TH AVENUE STREET ADDRESS
CITY-5T-2IP KENOSHA, WI 53144 CITY-5T-21P
TITLE [ oelete TITLE [ Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-1IF
TILE [ oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- D
e [ pelete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-7IF
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate anf that my signature shall have the same legal effect as if made under oath; that | am a managing member oz manager of the
limited liability company € receiver of i to execute this report as required by Chapter 608, Florida Statutes.
Russell Harbach
. Treasurer/Secretar 4/24/07
SIGNATURE: A /Secretary ~ 4/24/0
SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone ¢




