FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000093907 01-18-2007 90078 027 ****50.00
1. Entity Nama
DOLIN EQUIPTMENT LEASING LLC
Principal Place of Busingss Mailing Address
4103 SE FAIRWAY EAST 4103 SE FAIRWAY EAST
STUART, FL. 34997 STUART, FL 34997
TS TR AR IM TG RB A
Suita, Apt. #, etc. Suite, Apt. #, ale, 01142007 Chg-LLC CR2ES3 (12/06)
City & Staie City & Stale 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry . Z Country 5. Certificate oi Status Desired d $5.00 Additional
s Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterad Agent
Name
DOLIN, JAMES F -0 - —
4103 SE FAIRWAY EAST Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997 :
City FL | Zip Code

8. The ahove namad entily submits this statemegt for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. *

‘s
"
.

SIGNATURE

Signature, typad or prnled name of registered agei  and bile if applicabla, (NQTE: Regislered Agent signature required when reingtating} DATE

g .

- Filtng Fee is $50.00 P Make check payable to
Due by May 1, 2007 Florida Department of State

o

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

ME MGR [ oelete THLE " OcChange [ Addition
HANE DOLIN, JAMES F NAME

STREET ADDRESS | 4103 SE FAIRWAY EAST STREET ADDRESS

CATY-5T-21P STUART, FL 34997 CIrr-51-2P

TLE MGRM (R Delele TLE ™G R dals @ Crange [ Agdition
NAME DOLIN LIVERY SERVICES LLC NAME 1Ie-me rt. Do 1iN

STREET ADDRESS | 4103 SE FAIRWAY EAST STREET ADDAESS FEL7 bQ/ﬁ Ve Ava_

oTv-S1-2P | STUART, FL 34997 CITY-ST-0F Falen Poacty CGogdows Z3HID

THLE O Delete ME [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-585-21P

TILE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

TIME ] petete TITLE [ change [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-51.2P CINy-§1- 2P

TIE . O Delete TME ) O charge (O Acdition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report is trua and accurale and that my signature sha¥t have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe raceiver of trustee empowered lo exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /5 J£~ o1 fisl/p7 772 2201018

SIGNATURE AWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phaone #




