2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # L04000094283 i Secretary of State

1. Entity Name e
ADME EQUIPMENT LEASING, LLC 05-03-2005 90023 002 50.00

Principal Place of Business Mailing Address
2520 SW 22 STREET P.0. BOX 640730 ZUUdbarY
SUITE 2-338 KENNER, LA 70064

MIAMI, FL 33145

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
50 - 9‘077 995 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE & COMPANY, P.A.
355 ALHAMBRA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1100
CORAL GABLES, FL 33134
City FL Zip Code

8. The abave 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, typed or printed nama of registarad agant and Lt if applicabla, [NOTE: Registared Agent signature required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS FfCHANGES
TME MGRM O Celete e [ Change [ Addition
NAME JEMM-ONE, LLC NAME
STREET ADDRESS | 38 CHATEAU TRIANON STREET ADDRESS
CITY-ST-21P KENNER, LA 70065 CITY-ST-2P
TIME {7 Delete TMLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P f oot
TME 03 oelete T Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIPY-ST-21P
TILE 3 Delete e OJchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-Si-2P CiTY-5T-7P
TITLE O Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. I heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a #e and y signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej ‘eghpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: b 29-05 o weser Soy \(L/-5S5o2

SIGNATURE AND TYPE(OR PﬂTED NAME’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




