. FILED

+ 2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000093907 01-24-2006 90064 050 ****50.00
1. Entity Name
DOLIN EQUIPTMENT LEASING LLC
Principal Place of Business Mailing Address
4103 SE FAIRWAY EAST * 4103 SE FAIRWAY EAST
STUART, FL 34997 STUART, FL 34997
e T

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEI Number Applied For

LI Not Applicable
Zip B COquIer Zi? o cou_mry_ | s _Comficanof Stetus Desian [] Eei.ggqa?:cilﬁ_gna!
6. Name and Address of Curront Registarad Agent 7. Name and Addreas of New Registared Agent
Name
DOLIN, JAMES F
4103 SE FAIRWAY EAST Sireet Address (P.Q. Box Number is Not Acceptabla)
STUART, FL 34997
= City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

* SIGNATURE

Signaturs, hf_pod or printed nama of registered agent and title if appicebla. (NOTE: Repistered Agant signalure raguired when reinstatng) DATE
Ix
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TLE : [ change [ Addition
NAME DOLIN, JAMES F NAME
STREET ADDRESS | 4103 SE FAIRWAY EAST STREET ADGRESS
CiTY-S7-29 STUART, FL 34997 CIfY-S1-2IP
TIMLE MGRM [ pelete TITLE [ Cmnge [ Addition
NAME DOLIN LIVERY SERVICES LLC NAME
STREET ADDRESS | 4103 SE FAIRWAY EAST STREET ADDRESS
GITY-ST-2P STUART, FL. 34997 CITY-57-2IP
TITLE O pelete Mg [ ohange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TILE O chenge [ Addition:
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ pelete HTLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2p
TILE [ Detere TALE [ Ghange [ Additions
NAME NAME
STREET ADORESS - . : STHEET ADORESS
CITY-S7-2P CITY-Si- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled 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
limited liability company or the receiver or trusiee empowered to axacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: )ﬁ, /vb%« Ocfra/fcl J73 20/0)F]

BIGNATURE AMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone #




