2004 LIMITED LIABILITY COMPANY
“—ANNUAL REPORT (AR)

DOCUMENT # L01000001071

1. Ennty Name

KLEIN EQUIPMENT LEASING, LLC

Principal Place of Business

4343 N. MERIDIAN ST.
INDIANAPQOLIS IN 46208

Mailing Address

4343 N. MERIDIAN 57.
- INDIANAPOLIS IN 46208

FILED o
Feb 04, 2004 08:00 AM
Secretary of State

M

il

II

Z. Prcipa Place of Busingss 3. Maiing Address Im “lll’ m ’m
Suite, Apt, #, elc, Suite, Apt. #, elc, MOORE CR2E083 (11/03) - -
Cuy & Staie - City & Stale 4. FEI Number Apphed For
L NO-T APPLICABLE Mot Applicable
zp Country Zp Couniry 5. Certificate of Status Cresired O $5'00 Ad ditionat
) ) - Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

MEINERS, LOUIS M JR.
200 AVIATION DRIVE
STE 2

NAPLES FL 34104

Street Adaress (P.O. Box Numbe: is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . —_ — - . . - _
Signature, typod or prnted aame of regestersd agent and title i appheatie. {NOTE. Regreterad Sgadt sgralure requred whan cainatalng) OATE .
FILE NOW!!! FEE IS $50.00 ~
Make Check Payable to Florida Department of State
- Pue By May 1, 2004
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES T
TILE MGRM 1 Delete TILE [l thange [ Addition
NANE KLEIN, JOHN NAVE HOONGa035528 -
STREET ADDRESS | 4343 N MERIDIAN ST SIREET ADDRESS 006/ 04-80022-013 50.00
SY-ST-ZP | INDIANAPQLIS IN 46208 _ _§ cmestae e
TIE [ Delete TiIE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GIFY-ST-2P CElY-51- 21
TRE 7 Delete j E [1Change [ Addifien
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 7 o CTY -§7-2P e
TILE I pelete TME ] Change (] Addition
NAME NANME
STREET ADDRESS STREET ACDRESS
CITY -S1-2IP CITY-5T-21P
HTLE O peete e 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIy-§T- 2P
TIE T pelete f11LE [Jchange  [3 Addision
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1- 2P . CITY-ST-21P

11, | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the Tnformation
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
e empowered o execute this repart as required by Chapter 608, Florida Statutes.

2k of F¥THL L3

hnited ltabitity company or the receiver or i

SIGNATURE: %V((

\Joas"-’ <

ﬁAé’ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daylime Phone #




