FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT *  Secretary of State

L04000043761 " )
PgCNliEAENT # 03-22-2006 90292 003 ****55.00
| EQUIPMENT LEASING OF FLORIDA, LLC
-s
'; Principal Place ol Business Mailing Address . - . 7 B
ij 125 NE, 9TH STREET 125 NE, STH STREET ?
A MIAM FL 33132 MIAM, FL 33132 30003762
e e AR
Suite, Apl. #, atc. Sulte, Apt. #. elc. 01052006 e CR2E083 (11/05)
City & State City & State 4, FEI Numberf Applied For
APPLIED FOR Not Applicable
ap Couniry e Country 5 Certificate of Staws Dasied (g ,fz-ggmi“mﬂ
6. Nams and Address of Current Repistersd Agent 7. Name and Address of New Reglstered Agent
. Nama
ROVIROSA, JORGE P™ T - ’ — —
125 NE, 9TH STREET Street Address (P.O. Box Number is Not Acceplable)

i, MIAMI, FL 33132

!a City FL | Zip Code

! B, The above namad entily submits this statement for the purpose of changing its ragistered offica or registared agent, or bath, in tha Stata of Florida, { am familiar with, and accept
:; ths obligations of registered agent.

I' SIGNATURE .
El Sonabse, (yped o DAsed Rt of Hgtired agent and ds i appicobia (NOTE: Hagister 80 AQErt Mgnalie requl g wikh réinslabng) DaTE
'. - Flling Fee is $50.00 . Make check payable to
fi Due by May 1, 2006 Florida Department of State
] 8 MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
1 e MGR ] Detete TMLE [Jchange [ Additlon
HAME ROVIROSA, JORGE P NAME
STREETADORESS | 125 NE 9TH STREET STREET ADDRESS
CHiY-51-0P MUIAMI, FL 33132 CTY-ST. 2P
TME MGR [ oelete TLE [Jchange [ Addition
ROVIROSA, FRANK L NAME
i smzmm&zs 125 NE 9TH STREET STREET ADDRESS
jemesize | MIAMI, FL 33132 CIIY-ST.Zp
: me O peten TILE Ochange [ Asdition
o NOE HAME
1" STREET ADORESS STREET ADDAESS
icov.snap . e e o ——— _CY-shze ) e e e
¢ WE 1 betete TLE O change [ Addizion
T NAME
; STREET ADORESS STREET ADORESS
+ CITY-S1-1P CITY-55-2P
« TE 0 telere TITLE OCmrge [ Addition
1 MAME HAME
! GUREET ADDRESS STREET ADORESS
i COY.S1.2P CiTY-S1-2P
TTLE O etere TITLE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST1.2P CRY-ST-2P

: 11. I hareby cemgllhaz the information supplied with this filing does not qualily for the exemptions containgd in Chapler 119, Florida Statutes. | further certify that tha mfurrmhon
: indicated on this report is Urus and accurate and thal my signaluze shall have tha same legal effect &3 il made under oath: that | am & managing member or manager of th
i limitad liability company or the racei €0 am execulg this reporl as raquired by Chaptes 608, Fiorida Statutes.

Pad

i
I

; SIGNATURE: . X - ~Frevk L tfou»m 3&/0& 35 373 ¢hs
TURE AND mmnmmwwmnum.m Oayore Prone 4

;-!—.-.;—— e




————

Form SS'4

[Rev. December 2001}

Department of the Treasury

intermnal Revenue Service

P See separate instructions for each line.

ATTACHMENT __—20005]
Application for I:Zmployer Identifi(&%dé(a mg%%

w1~ 3753 usy

(For use by employers, carporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)

N0 192

g

OMB No. 1545-0003

> Keep a copy for your records.

1 Legal name of entity for individual) for whom the EIN is being requested

EQUIPMENT LEASING OF FLORIDA, LLC

é 2 Trade name of business (i different from name on line 1) 3 Executor, trustee, “care of" name
®
]
O 4a Mailing address {room, apt., suite no, and street, or P.O. box)|Sa Street address {if different) (Do not enter a P.Q. box.)
g 125 N.E. 9TH STREET
al ap City, state, and ZIP code 5b City, state, and ZIP code
5 MIAMI, FLORIDA 33132
g 6 County and state where principal business is located
'_>_- MIAMI-DADE & FLORIDA
7a Name of principal officer, general partner, grantor, owner, or trustor b SSN, ITIN, or EIN , Ol/ )
JORGE P. ROVIROSA 20711 - G
8a Type of entity (check only cne box) O Estate (SSN of decedent)

[ sole proprietor (SSN) : :
[ Partnership

[ pian administrator (SSN) :
(] Trust (SSN of grantor) : :

¥ Corporation {enter form number 10 be filed) > 1065 {J National Guard O stateflocal government
[ Personal service corp. [ Farmers’ cooperative [] Federal government/military
(1 church or church-controlled organization O remic O indian tribai governmentsfenterprises
O other nonprofit organization {specify) ™ Group Exemption Number (GEN) »
{] other (specify) »
8b If a corporation, name the state or foreign country [ State Foreign country
(if applicable) where incorporated FLORIDA N/A
9  Reason for applying (check only one box) U Banking purpose (specify purpose) »

/] Started new business (specify type} »
REAL ESTATE

O Hired employees (Check the box and see line 12)
[J Compliance with IRS withholding regulations
(] Other (specify) »

O Changed type of organization (specify new type) b
O purchased going business

[J Created'a trust (specify type} »
O Created a pension plan (specify type) »

10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
07/01/2005 DECEMBER 31
1z First date wages or annuities were paid or will be paid {month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) . . . . » N/A
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricultural | Household Other
expect to have any employees during the period, enter *-0-.~ . . . . . . . . . » 0 0 0
14 Check one box that best describes the principal activity of your business. [ ] Health care & social assistance O Wholesale-agent/broker
{7 construction &7} Rental & teasing ] Transportation & warehousing (] Accommodation & food service [ Wholesaleother [ Retail
(7 Realestate [J Manufactuing [ Finance & insurance [ Other (specify)
15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
COMMERCIAL REAL ESTATE BUILDING
16a  Has the applicant ever applied for an employer identification number for this or any other business? O Yes No
Note: If "Yes," please complete lines 16b and 16c.
16b  If you checked "Yes™ on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 abave.
Legal name P Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo.. day, yean) City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s narne Designee’s telephone number finclude area code)
Party ( )
Designee Address and ZIP code Designee’s fax number {include area code)
( )

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. W/A

Applicant’s telephone number fnckude area code)

Name and title {type or print clearly} » JORGE P. ROVIROSA 6/30/05 { )

Signature >

Applicant’s fax number (inchude area code)
Date » . { )

For Privacy Act and Paperwork Reduction Act Notice. see separate incstructione

Cat Nn 16OEEN Forrmm Sl A iDew 19 3mn4)



