2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A!

DOCUMENT # 05000093299

1, Enlity Name
AT EQUIPMENT LEASING LLC

Secretary of State

Maiting Address

308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757

Principal Ptace of Business

308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757
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Apptied For
Net Applicable
35.00 Additicna!

Fee Required

4. FEl Number

" 20-3711930

5. Certificate of Status Desirad

a

£. Name and Address of Current Reglstared Agent

CLEMENT, G. EDWARD : '
308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757
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the cbligations of registerad agent.

SIGNATURE

8. The above namad entity submits this s1atemant for the purpose of changing its registered ollice or registered agant, or both, in the State of Florida. | am tamiliar with, and accapt

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foeo wlll be $538.75

Signature. ryped or prnted name of regisiered agani and Lile il apphcanie (NOTE" Registerad Agent signaturs required when reinatating) ]_”_jUE_] UUS ,' “ Eﬂ;‘f;!:,
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8. MANAGING MEMBERS/MANAGERS
TITLE
NAME
STREET ADDRESS

GITY-5T-2IP

MGR
POTTER, DEL G

308 EAST FIFTH AVENUE
MOUNT DORA, FL 32757
MGR y
CLEMENT, G. EDWARD . C o
308 EAST FIFTH AVENUE S
MOUNT DORA, FL 32757 e

ME

NAME

STREET ADDRESS
CITY-51-2IP

TIME

NAME

STREET ADDRESS
cny-st-2P

TILE

NAME

SIREET ADORESS
CITY-ST-21P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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11, | hereby cerlirﬁ
indicated an thi
limited liability company or the receiver or trusiee smpowered to execule this report as required by C

SIGNATURE: & o — (72—

that the informatian supplied with this filing doss nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
s report Is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

hapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

3,/ %773

Data Daytrma Phone




