i

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # M99000001491 Apr 29, 20 :
1. Entty Name Secretary of State
LJH LEASING, LLC
Principat Place of Business Mailing Address
2640 GOLDEN GATE PKWY., STE 205 2640 GOLDEN GATE PKWY., STE 205
NAPLES FL 34105 NAPLES FL 34105
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number T | |Applied For
06-1556052 ; -iNol Appliciat
2 Country zp Country 5. Cartificate of Stawus Desired | $5.00 Additional
T ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g%GECS)L%AE%EgABrE/PKWY STE 205 Street Address {P.Q. Box Number is Not Acceptable)
NAPLES FL 34105 :

City F:l; Lzm Code

8. The above named entity suomits this statement for the purpase of changing its reglstered office o registered agent, or both, I the State of Florida | am familiar with, and acces
the obligations of registered agent.

SIGNATURE . " RS T
Signature, typad or grintad name of reqistsred agem 'f’"fj tlle _v! _applcabTe {NOTE. Registerad Agent sighalure tequired when re:nsla:m_g) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
- Due By May 1, 2004 '
5, MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS/CHANGES ™
TITLE MGR [ el TIE N {] Change pac
NAME HEDGES, JAMES R IV NAME LOG0001 40040
STRELT ADSRESS | 2640 GOLDEN GATE PKWY., STE 205 STREET ADDRESS HESPRATS -BT a2 000
CITY-5T-2¢  |NAPLES FL 24105 CITY-§T-2IP
TITLE MGRM O pelse THILE [ Change [ A4~
NAME HEDGES, JAMES R IV NAME
STREET ADORESS 2640 GOLDEN GATE PKWY., STE 205 STREET ADDRESS
CITY-5T-2P NAPLES FL 34105 GiTy-§1-21P
TITLE O pefese TITLE [JcChange [ A2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-21p
TiiE O pskete I [ Charge [ Ades
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY - ST- 2
TTE [ Defere i3 (7 Change [ A
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P I CITY-ST-71P
ME 7 Detete TITLE [ Crange (7 Additu
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. I-iu-lrther certify that the information
indicated on this repart is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lrpn om0 L) oY

SIGNATURE AR



