FILED

Apr 25,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

-25-2005 90105 014 ****50.00
DOCUMENT # L03000041721 04-23-200
1. Entity Name
RELIANCE EQUIPMENT, LLC
VU AUUYY
Principal Place of Business Mailing Address
4605 5. WALNUT STREET 4605 S, WALNUT STREET
MUNCIE, IN 47302 MUNCIE, IN 47302
s v LR AR
Suite, Apt. #, atc, Suite, Apt. #, elc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
20-0367863 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i'ggq L‘:‘ifelf;m’"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORNTO, BRADFORD B
149 S, RIDGEWOQOD AVENUE STE. 550 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL ] Zip Code

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

SIGNATURE
Signature. lyped o printed name of registered agent and utle it applicable. {NOTE: Regrstered Agent signaturs requirsd when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Datete TITLE [ Change [ Addition
HAME CARDEMON, RICHARD A NAME
STREET ADDRESS | 4605 S. WALNUT STREET STREET ADDRESS
QITY-S1-1F MUNCIE, IN 47302 CITY-ST-2IP
TIME O petete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST-21P
TmE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME [ Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-ZP
TmE [ Dalete TIILE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2P CITY-51-2P
TILE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-53-2P

11. | hereby certily that the information supplied with this {iling does not quality for the exempiion stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receivar or trustee empowered 1o execute this repan as required by Chapler 608, Florida Statutes,

SIGNATURE: /7 RACUMRD A CARDEmON  H-20-05 386-355 199

SIGNATURE AND JYPED OR PHIM“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




