4

' o FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M99000001491 03-30-2005 90163 026 ****50.00
1. Eniity Name

LJH LEASING, LLC

Yo
b

Principal Place of Business Maiting Address YAV E/R e L
2640 GOLDEN GATE PKWY., STE 205 2640 GOLDEN GATE PKWY., STE 205
NAPLES, FL 34105 NAPLES, FL 34105
ORGSR
orrssr (7ace IL pectes e foce I :
Suite, Apt. #, el¢ uite, Apt. #, etc. S7% 01172005 Cha-LLC CR2E083 (10/03)
3061 Tonisms 1B 1 éal pos Thnsian; TE A0 S0 °
City & State City & Stale 4. FEI Numbar Applied For
fUppres, FL Mppss, Fe 06-1556052 Not Aoplicabia
. “%DV/Q‘} . Coutnl';su_‘_ g,,m__‘%i//,oi_‘ o Couw _ 1 5. Gerttificate of Status Desirad ) "gei ggn':?;;"c"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
HEDGES, JAMES R IV : : 7%5{3/(?555 NJ;‘?MS_SA £ . J)' v
2640 COLDEN GATE PKWY., STE 205 treet Address ox Number is Not Acceptable
NAPLES. FL 34105 otLifr Frace I

2ros Togau kg K., STE_302—

AIALLES FL ["%)3

ny subm\zs ihis statement for the plrpose of nging its registered office or registered agent, or both. in the State of Florida. | am [amiliar with, and accept

8. The abgve namg g A i i . . ida. ili i
the obligationy p / //

SIGNATURE Signaglire f uedoa arnnted name of registered agsnt and o applmay // {NOTE: Regstered Agent signature required when reinstatng) IATE
Va4

Filin§ Fee is $50.00 Make check payable to

Due by May 1, 2005 Flerida Department of State
4, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
HILE MGR 1 pelee TITLE P Change {2 Augition
NAME HEDGES, JAMES R iV Nante Goctisr lpt-/}ca /A
STREETADDIESS | 2640 GOLDEN GATE PKWY ., STE 205 STREEFADDRESS | Zryey s ’;}Ml"}“fi //ZH’JL M gﬁ __Bﬁ 2
crv-st-ze | NAPLES. FL 34105 UW-ST-IR A A PLES, Fi.  3Ypp R
L MGRM O Delgte TILE w Change (] Addition
LAME HEDGES, JAMES R IV NAME
STAEET ADORESS | 2640 GOLDEN GATE PKWY .. STE 205 SIREET ADDRESS SAME A< A4RD VE .
RIS T NAR LS ST FI 3R 105 T e B ST T T
IRLE [ Deige TIILE I Change [ Addition
HEME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cily-si-2ip
i O Delee TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTY-§T-7IP
THLE 3 petate TIILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$1-2P CITY-ST-21P
(M - O petete TILE C1Change [ Aodition
KAME NAME
SIREE! ADDRESS STREET ADDRESS
cHy-81- 219 Oy .57 2P

11. 1 hereby certify Inat tha information supplied with this liling does nol qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certily that the information
indicated ¢n this report is lrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am & managing member or manager of the
limited liability company grtfiSeceiver or lrustee ampowered (0 exgdute this repog as required by Chapter 608, Florida Statutes.

e

SiGNATUHE ANDAYP, ON PRINTED NAME O SlG NG MANAGING MEMBER, MANAGEPFOR AUTHORIZED REPRESENTATIVE Dayhme Phone #




