FILED

2007 LIMITED LIABILITY COMPANY: Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000049720 SRAED 03-19-2007 90462 026 ****55.00

1. Entity Name
MORSE EQUIPMENT LEASING, L.L.C.

Principal Place of Business Mailing Address . q yuvoivii
6363 N.W. 6TH STREET, SUITE 400 6363 N.W. 6TH STREET, SUITE 400 :
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

LR

03122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR FppiedFor
20-1325122 Not Applicable
5, Certificate of Status Desired ¥R Eese'ggqlﬁ:’:;m'“a'

4. Namo and Address of Currant Registerod Agent

STRACHER, LES ESQ.

300 LAS OLAS PLACE Do NOT WRITE
300 S.E. 2ND STREET, SUITE 860

FT. LAUDERDALE, FL 33301 'N THIS SPACE

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

SIGNATURE

Signzure, typed or prinied name of registered agent and title if applicable. (NOTE: Regrieres Agent ggnature require when renstatng) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME - MGRM
NAME MORSE OPERATIONS, INC.

STREET ADDRESS | 6383 N.W. 6TH STREET, SUITE 400
CITY-ST-2IP FT. LAUDERDALE, FL 33309

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

s | DO NOT WRITE

o ; IN THIS SPACE

STREET ADDRESS
CITY- S¢-21P

TILE

NAME

STREET ADORESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
crmy-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
mndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the racejuar or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE ARQDWED OR PRINTED NAME OF SIGNING-WANAGING MEMBER, OR AUTHORZED REPRESENTATVE Due Deyime Phosve #




