FILED

May 19, 2005 8:00 am
2005 L NNUAL REPGRT (AR) Sccretary of State

DOCUMENT # L0A000043761 04-25-2005 90101 005 ****50.00
1. Entity Name
EQUIPMENT LEASING OF FLORIDA, LLC
Principat Place of Business Mailing Address
125 9TH STREET 125 NE, 9TH STREET
MAAM FL 33132 MIAMI FL 33132 3[\006611
- .. ] TR
2. Principal Place of Business 3. Mailing Address I' ”l ;? \E,’ JII
Suite. Apt. #, otc. Sulte. Apt #, otc. 18t MOORE CRZE083 (10/04)
City & State City & State 4, FEl Number Applisd For
| |not Applicante
e Country e Country 5. Certicata of Status Desired [ fg-g?q:‘gbﬂﬂ’
6,.-Name and Address of Current Rogistored Agent 7. Name and Address of Now Registered Agem
. I CPN Name ~ _
?205\1 L?g SQ%HJCS{'P?EEE? Straat Addrass‘_[P_O. Box Numbar is Not Accaptable)
MIAMI FL 33132
City FL | Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agenL

SIGNATURE

Sgnatulg, fyze? o Srinted 1:-11 of reQrsiere0 Sgenl an0 e | aopicable (NOTE Repstaind Agant 3inaiure raguted whan rensisnrg) DATE
P " AILE. NO'N"' FEE IS $50.00- A
Mnlm Check Pnynbln to- Florlda Depanmentofs to.
~-._- -'-:\- DUOBVMG\HZOOS Lo
9. MANAGING MEMEERSIMANAGEFIS 10. ’ = ADDITIONS {CHANGES
TE ] Deless e MGR [ change Y73 Adeion
NME NAME ROVIROSA, JORGE P.
SIAEET ADDRESS sreraooress { 125 NLOE. 9TH STREET
CITY-ST-2IP CiyY-§i-2P MIAMI . FL 33132
1E 3 Detete e MGR O change 7] Aoditon
NAME NAME ROVIROSA, FRANK L.
STREET ADDRESS SIREETADDRESS | 125 N.E. 9TH STREET
cmy-51- 2P ClY.S1-7IP MIAMI ., FL 331 32
TRLE ] Detets e O change [ Adction
NANE N NAME
STREET ADDRESS STRLEY ADDRESS Bt
CIy-St-2P CIry-ST- 2P
INLE ] Doleta T [ Change [ Adcition
HAME . NAME
STREET ADDRESS SIRELTADOHESS
oy-Si-1IiP CITY-S3- 1P
TME T Delets TILE [ Crangs ] Addition
NAME NAME
SIRELI ADORESS SIRELT ADDAESS
cny-Si-np CITY.81- 2P
e [ Deleta TIRE Ol change [ Addition
HAME NAME
STREET ADDRESS STREE] ADORESS
ary-si-00 CITY-S1- P

11, | hereby cerug that the inlormation supplied with this fillng doas not quatify for the exemptlion stated in Section 119.07(3)i}, Florida Statutes. | turther certify that the information
indicated on this repon is true and accu:ats and that my stghature shall have the same legal effect as if made under oath; that } am a managing membaer or manager of the
limitad liability company or the [acalverorls A EMPOWIHE xacuts this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Torse £ Rovigosa C/f/EOb 35373 WS

GMATURE AND TYPED OR PRINTED NAME QF MEMBER, ER, OR AUT REFRESENTATIVE Dete DCavirre Phore #




