2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L05000085652

1. Entity Name

2R EQUIPMENT LEASING, LLC

04-12-2006 90022 010 ****50.00

Mailing Address

73 SOUTH PALM AVE.
SUITE 223
SARASOTA, FL 34236

Principat Place of Business

73 SOUTH PALM AVE.
SUITE 223
SARASOTA, FL 34238

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apt. #, etc. Suite, AplL. #, etc.

02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number - Applied For
& O - 339 ‘f 8 o (9 Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAGNER, E. JOHN Il
200 SOUTH ORANGE AVE.
SARASOTA, FL 34236

e ANAY S Bogeges

Stree] Address (P.O, Box Number is Not Acceptable)
137E "arm AVE

é\)l’TL’f' 713

Y SARALOTA

FL 3555 ¢

the obligation;

8. The above r%d;;tity submits this staterpent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

EET sz 0 ANGUYS. C. Roaey s

SIGNATURE

{6 MAR O(p

gbgnllu!’-. Iy-ded or pﬂm% name of registered ageril lndﬂue‘lf’mehcldl

{NOTE. Ragisierad Agent signalure raquired when rainsiating)

DATE

— )
Filing Fee is $50.00
Due by May 1, 2006

Make check péyaéle to |
Florida Department of State . .

[ A WP

Q. MANAGING MEMBERS / MANAGERS 10. A 1L ADDITIONS / CHANGES -,
r

T O oetete il ﬁrggj C chﬂers . O change %\dunmn
NAME NAME POVI i Ie
STREET ADDRESS STREET ADDRESS % : m "e N SIM (Ra-g
CITY-ST- 7P avsrze | SO SO , PL 3 qag[p
TIRE [ Delte VILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIMLE [ Delete TMLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST1-2IP CITY-ST-2IP
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY -5T-ZIP
TIME L] Delete TITLE CicChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
JME [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cenrtify ihat the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing memkber or manager of the
the receiver or trustee empowered 1o exacute this report as reguired by Chapter 608, Florida Statutes.

iirnited liability company

SIGNATURE: / _ /7%

o Anlvs C. Rogers s (LMR0G 141 229577

SIGNATURE AND T*EB QR PFIM‘I‘ED\“ME OF SIGNING HANthG\IEMSNNAGEH. OR AUTHORIZED REPRESENTATIVE

Data Dayume Phona ¥

S



