FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000093299 Secretary of State
1. Entity Name 03-24-2006 90219 010 ****50.00
AT EQUIPMENT LEASING LLC
Principal Place of Business Mailing Address
308 EAST FIFTH AVENUE 308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
s v EKRETAAR MR EXERL om0
Suiie, Apt. #, elc. Suite, Apt. #, etc. 02042006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-3711930 Not Applicable
Ze Couniry Zie Couniry 5. Cerlificate of Status Desirad 0O Eese'ggqﬁf:(:ﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CLEMENT, G. EDWARD
308 EAST FIFTH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am tamiliar with, anct accepl
the obfigations of registered agen:.

SIGNATURE
f Signature, typed or printed nama of (egisiated agent and title || applcabia. INOTE; Regisiered Agent signalue raquirad when reinstating) DATE
- . . LT
Filing Fee is $50.00 _ Make check payable to .
e Due by May 1, 2006 Florida Department of State
- m—a . .o . . PN -t b .
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 Detete ITLE [J Change ] Addition
RAME POTTER, DEL G NAME
STREET ADDRESS | 308 EAST FIFTH AVENUE STREET ADORESS
Ciry-st-2iF MOUNT DORA, FL 32757 CITY-SF-2P
1ILE MGR O velete e [] Change [ Addition
NAME CLEMENT, G. EDWARD NAME
STREET ADDRESS | 308 EAST FIFTH AVENUE STREET ADDRESS
CIry-§1-21P MOUNT DORA, FL 32757 CITY-§T-21F
TITLE O oelete THILE [J Change  [[] Addition
RAME— =~ = — - —- e - = - R NAME - - — e =
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1. 7P
TIMLE [ pelete e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1- 7P
THLE O oetete T0LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . : CITY-S1-2IP
HILE o O Delete MLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P "~ o CITY- ST 2P

11. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information
indicaled on this report is true and accurate and that my sighature shall hava tha same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exgcule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < =& . Eoe (B2 2/ 72487 v 352.39 .11

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED HEPRESE'NTATIVE Date Dayiime Phane

3




