FILED

' Feb 01, 2007 8:00 am
2007 "'M','\"Eﬂ [LIABILITY COMPANY Secretary of State

DOCUMENT # LOB000048498 02-01-2007 90049 020 ****50.00
1. Entity Nama
EQUITY LEASING LLC
Principal Place of Businass Mailing Address . b U U 1 U 8 ( I
8204 NW 14TH. STREET 8204 NW 14TH. STREET
DORAL, FL 33126 DORAL, FL 33126
Suila, Apt. #, etc. Suite, Apt. #, etc.
P P 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FFl Number Applied f-or
0-4857 137 Not Applicable
Zie Gountry Zip Country 5. Cartificate of Status Desired a $5.00 adational
Fee Raguired
6. Name and Address of Current Reglstered Agent ] 7. Name and Addresa of New Registered Agent
Name
JUSTO, EDUARDO
8204 NW 14TH. STREET Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33126
City FL ; Zip Code
8. The above named enlity submits this stalérment 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 agant.
SIGNATURE
Signature. typad or panted name of regisiered agent and tte if appkcabie, {NOTE: Registareq Agent signaire required when remsanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
49, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 3 Delete TmE MGR. ﬁCnange 3 Aodilion
NAME JUSTO, EDUARDO NAVE JUSTO 2 EDUARDO
STREETADDRESS | 4613 NW 94TH. PLACE smecraooess | 0204 NyW. 14 Street
ony-sT- 2 DORAL, FL 33178 GITY-ST-2iP Miami, FL 33126
Tme ‘ 73 Detete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE ] petete TILE {JChenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-sT-2p CiTY-8T-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-ZiP
T O Delete TITLE O change [ Addition
NAME NAME
STREET NJDRESS STREET ADDRESS
CiTY - §7-2P CITY-ST-2IP
TITLE 1 elete TMLE JChange [ Addition
NAME™ ' "NW_—. - ) " NAME - T TT T .
STREET ADDRESS STREET ADDRESS
cITy-S7- 2P i CiTy-ST-2IP
11. { hereby certity that the information $gppliec with this filing dees not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the informatien
indicalart an this report isyrue anad gqcurate and that my signatura shall have the same lagal effect as if mage under caih; that | am a managing member or manager of the
limited liability company oNhe receffer of trusige empowered 10 execule this repart as requirad by Chapter 608, Florida Statutes.
: -~
L]
SIGNATURE: Pi~30-07
SIGNATURE AND TYPED O MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Cate Dayurne Phone




