2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 18, 2004 8:00 am

DOCUMENT # L03000025955 Secretary of State
1. Bty Name 08-18-2004 90078 035 ****55.00
EAST COAST EQUIPMENT LEASING & FINANCE LLC
Principal Place of Bus‘messjj Mailing Address
5157 NW 57 TERRACE 5157 NW 57 TERRACE
CORAL SPRINGS FL 33967 CORAL SPRINGS FL 33067
Suite, Apt.‘#, eic. Suite, Apt. #, etc. MOORE CR2ED83, (4/04)
. /
City & State L City & State 4. FE$ Number Applied For
: | 52503’(/ O Yg / Not Applicable
2o [P T Cotiniry ) i Couniry 5. Certificate of Stalus Desired ?i.gg}g?:éﬁonal
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name
' g:‘isp';’Y[sEj\-lf’\,’! IQEETHEARRACE - ) Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
City . FL Zig Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am famitiar with, and accep!
the obligaticns ¢f registered agent.

SIGNATURE .
Signature, typed o printed name of registered agent and tite # applicable. (NCTE: Registered Agent signature requrred when reingtaiing) DATE
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
TIMLE MGR O Detete TITLE ‘ [ Change [ Addition
NAME CHAYET, LEE NAME
STREET ADDRESS 15157 NW 57 TERRACE STREET ADDRESS
CIrY-5T-21P CORAL SPRINGS FL 33067 CIFY-ST-ZIP
TITLE MGRM ‘ [ Delete TITLE {O Change [ Addition
NAME CHAYET, TERRI NAME
~STREET ADDRESS 5157 NW.57 TERRACE .. _ . . | STREET ADDRESS | . ; :
. - - Cae e ey o R R N A B e o e e e i e o Ca g i e - - C— s TTETIL
Gry-st-2ie 7 |CORAL SPRINGS FL 33067 CivY-81- 2P ]
TILE ' . O Detete THILE D change [ Addition
NAME : NAME
STHEET ADDRESS . o ___ || STREETAUDRESS [
CITY-SE-7IP ) ’ CTY-ST-2IP )
TITLE ' O Detete TITLE [JGhange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-81-21P
TITLE : 1 Delete HILE O change [ Addilicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE ‘ 3 Delete TLE O Change [ Addition
NAME ) NAME
STREET AUDRESS / ﬂ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Vo

1. | hereby certify that the information
indicated on this report is true and A

glgnayire shall have the same legal effect as if made under aath; that | am a managing memioer or manager of the
himited liability companyor e regh

Fre II 2g{10 execute this report as required by Chapter 608, Florida Statutes.

V220Y T4 241 37

NG MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phone #




