2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # L03000000560 T Secretary of State

1. Entity Name
03-25-2004 90216 034 ****50.00
RIFKIN EQUIPMENT LEASING, LLC

Principal Place of Business Mailing Address
2140 KINGSLEY AVE. 2140 KINGSLEY AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
Lz' Qoqo L'“ 6 Not Applicable
Zip Country P Country 5. Certfficate of Status Desirec | $5'00 Addltional
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name
COLEMAN, C. RANDOLPH
! Street A 0. ber is Not A tabl
9250 BAYMEADOWS ROAD SUITE 450 reet Addrass {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32256-1813
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.
™SIGNATURE
Signalure, typad or printed name of registered agent and litte f agphcable {NOTE. Registered Agi‘nl signafure requred when rsmstaung) DATE
. FILE NOW1!! FEE IS $50.00°
N Make Check Payable to Florida Departmenl of Stale
. DueByMay1 2004 T
8. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES
ThE KELLY Lifrn MGRYT Dok i [ change [ Addition
M
NAME 2140 K//VGS-L&“!/ #,/4( NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP Dfﬁ'ﬂ/ﬁ & Pﬂﬁ/‘/ Fe ZF2073 CITY-57-2P _
TiLE 1 Delete TITLE [ Change = [ Addition
NAME NAME
 STHEET ADDRESS L _ o N smeeTanoRess | R U -t
RS ET ] ~ e CITY-ST-2IP — - - - —
TIME {1 Detete THLE [Ochange [ Addition
- NAME— E —_ - NAME™ - ~ - :
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CIY-ST-2IP
TITLE {7 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-24p CITY-ST-2iF
ILE ] Detete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 CITY-§7-2IF
THLE 1 Detete TE {CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P /-—-"" TSR P
11. | hereby ¢erlify that the information supplied with this filing d not quality for the exempdion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my sigfiature shall have the same4egat effect as if made under oath; that i am a managing member or manager of the
limited liability company cr the regeiver or trusige empowgred 10 execute this reporkds required by Chapter 608, Florida Statutes.
P
SIGNATURE: -1 /7A‘f Ao4-226-7947
SIGNATURE AND TYPED OR ?ﬂNTED‘h‘uE oF ﬁums MANMGING uaﬁe_ﬂ)amvsn OR AUTHORIZED REPRESENTATIVE 1 Date Dayiime Phona #



