FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000084212 ceretary of Stat

1. Entity Name

P.K. EQUIPMENT LEASING, LLC

Frincipal Place of Business Mailing Address v o e
4150 E. LONE MOUNTAIN ROAD 4150 E. LONE MOUNTAIN ROAD
CAVE CREEK, AR 85331 CAVE CREEK, AR 85331
ABA N e B0k B M e B\O S |
Suite, Apt. #, efc. Suite, Apl. #, etc.
¥ \Q%pb &\Q% 0 03202006 Chg-LLC CR2EQB3 (11/05)
City & State City & State 4. FEI Number Applied For
'Q\\Q“»\\\\[ - ?\\Q‘\\:\\\f ™2 20-2625291 Not Appiicable
Zip ' Country Zip / Country - ‘ $5.00 Acditional
% 5 62«% % 5 QL 5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant
Name
GAY, L. LAMAR
633 TIMBERLANE ROAD Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312
City FL I Zip Code
8. The above named antity submiis 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
the obligations of registered agent.
SIGNATURE
Signatura. typed or printad name of registered agenl and litle 1t applicable. (NOTE. Registered Agent signature required whan renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TLE MGRM O oetete TTLE PRlhange [ Addition
NAME PRITCHARD, LENN M NAME N . }3 )
sTReEs ADDRESS | 4150 E. LONE MOUNTAIN ROAD sersooness [\AB AN W TSN BANS, QR0
omv-sT-zp | CAVE CREEK, AR 85331 ay-s-P | g e Ny B2 RSUZE
TILE MGRM [ Delete TMLE " B2(chenge [ Addition
NAME PRITCHARD, KATHY K NAME .
. va., X ]
STREET ADDRESS | 4150 E. LONE MOUNTAIN ROAD s ooness [\NBAL 30Tl 9N 8-, W\
onv-st-2r | CAVE CREEK. AR 85331 ISP R\aq e O 2. 35920Y
THILE [ Delete TiLE ' [ change [ Addition
NAME . e - RARE— N T
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITy-ST-ZIP
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CY-5T-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P LY-57-2IP
LE [ pelete THLE [ Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-21P CITY-ST-2IP
11. | hereby certify that the information suppiied.wi 7y liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and acg ol my signature shall have the samelegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejy@r or tiehs Oy c / required by Chapter 608, Florida Statutes.
L) .
3la4]o Loz dad e40.0
SIGNATURE: } %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daa Daytime Phone #




