FILED
2008 LIM I NNUAL REPORT Y Feb 08, 2006 8:00 am

DOCUMENT # L05000080579 Secretary of State
1. Entity Name _OR_ e sk o sk
WEBER SOUTH EQUIPMENT LEASING, LLC 02-08-2006 90087 025 *7750.00
Principal Piace of Business Maiiing Address
40800 COOK BROWN ROAD 40800 COOK BROWN ROAD <UUUbLUAY
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
F s U0 II0E A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
20-3346083 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desirad a l§eseg£q 3?:;“"“3'
6. Name and Address of Current Registerad Agent 7. Nameé and Address of New Registered Agent
Name
WEBER, SCOTT -~
40800 COOK BROWN ROAD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982
City FL | Zip Code

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

SIGNATURE
Signatufe. lyped o printed name of registered agent and title i appiicable. (NOTE: Registerad Agent sighature required when reinsiating} CATE

Filing Fee is $50.00 ~ 'Make check payable to

Due by May 1, 2008 . . . Florida Department of Stata .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Detete TLE [ Change [ Addition
NAME WEBER, GREGG NAME / P y . % ?
STREET ADDRESS | 4242 FISH LAKE ROAD STREET ADDRESS 4‘2 4/3{ M’ a{ Rcﬂ
orv-S-20 | NORTH BRANCH, Mi 48461 av-St2p YA s pmed i 4546/
TLE MGRM ] petete TITLE s ’ ‘Dchenge  [J addision
NAVE WEBER, SCOTT NNE
STREET ADDRESS | §214 PALM {SLAND CIRCLE STREET ADDRESS
CIry-ST-2IP NORTH FORT MEYERS, FL. 33903 CITY-ST-2IP
TITLE O Delete TITLE MGRM Fchange (X addition
NAME - NAME WEBER, GERALDINE A.
STREET ADDRESS seeTap0RESS ( 1401 E. SILVERBELL RD.
CITY-ST-2P oS-I I QRION, MI 48360
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-79
TILE O Dejere TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CTY.ST-2P
TILE O Delete TITLE [ change [ Addition
NAME : NAYE .
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:*@%ZQM& Z -Y/)p%px % 3~3 00 442730907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAMGJN‘EMEKBER. II.ANAGER. DR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




