2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT, #L04000043761

1. Entity Names~

EQUIPMENT LEASING OF FLORIDA, LLC

Principal Place of Business Mailing Address

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90307 015 ****55.00

125 NE, 9TH STREET 125 NE, 9TH STREET ST
MIAMI, FL 33132 MIAMI, FL 33132
e R LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Numbar Applied For

11- 3153424 Not Applicable
Zip Country Zip Country " - $5.00 Aduitional
| 5. Certificate of Status Desmi:l _ m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROVIROSA, JORGE P
125 NE, 9TH STREET
MIAMI, FL 33132

Straet Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printad name of registered agent and title if applcabio.

(NCTE: Registarad Agent signature required when renstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

: MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TIMLE [T change [ Addition
NAME ROVIROSA, JORGE P NAME

STREET ADDRESS | 125 NE 9TH STREET STREET ADDRESS

CITY-57-2P MIAMI, FL 33132 CITY.ST- 2P

TITLE MGR 7 petete TILE [ Change [ Addition
NAME ROVIRQSA, FRANK L NAME

STREET ADDRESS | 125 NE 9TH STREET STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33132 CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2P GITY-ST- 1P

TITLE [ Delete TiTLE 1 Change 3 Addition
NAME o - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-7IP

TITLE 7 Delete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [J Delete TLE CJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T- 2P CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

ﬂGNATURE:@ Ve ? Ravicosa

w\2r(o9 305373 765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, o@wmu REPRESENTATIVE Date

Daytima Phone #



