FILED

2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000085652 04-20-2007 90030 050 ***¥*50.00

1. Entity Name

2R EQUIPMENT LEASING, LLC

Principal Place of Business Mailing Address -

73 SOUTH PALM AVE. 73 SOUTH PALM AVE. 2000 8 5 5 1
SUITE 223 SUITE 223

SARASOTA, FL 34236 SARASOTA, FL 34236

0 T

02152007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN TH'S SPACE 4. FE( Number Applied For
2(-3384856 Not Applicable
$5.00 Additional

5. Coertificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

?:? g EQEMA:\%USSTE 223 DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named aentity 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

Signature, lyped of phnted Name of rag agent ana Life il (NOTE: Regisiarad Agaent signature required when rémnslaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ROGERS, ANGUS C

STREET ADDRESS | 73 S PALM AVE STE 223
CITY-ST-ZIP SARASOTA, FL 34236

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADGRESS
CITY-ST-2IP

1%, | hereny ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report s 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 trustes empowered to execuls this report as required by Chapter 808, Florida Statutes.
SIGNATURE: W ’FLP@V‘A%% C.foGens  pres [FApROF 1413629377

SIGNATURE AND TYPED PRIN NAME OF SIGNING M. MAGING EMBER, OF AUTHORIZED REPRESENTATIVE Date Dayurna Phona #




