2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 16, 2008 8:00 am

1. Entity Name
JB EQUIPMENT LEASING, LLC 01-16-2008 90055 014 ***138.75
Principal Ptace of Business Mailing Address
537 EAST PARK AVENUE 537 EAST PARK AVENUE
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
e eSS TR AR AWER

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Z[a - lgB 5 O 6q Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired [ ffe'ggqﬁf‘;ﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* ) ' Name
MEINERS, LOUIS M JR.
3073 HORSESHOE DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 210 .
NAPLES, FL 34104
City FL Zin 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 Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registeraa agent and Litie M applicadle. (NQTE: Regtsterud Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TLE [C Change [ Addition
NAME JOHNSON & BLANTON, LLC NAME
STREET ADORESS | 537 EAST PARK AVENUE STAEET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-ZIP
TITLE 73 Delete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTE 3 Deiete TILE - - [OChange  [=] Additien
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZP CITY-§1-2IP
TITLE J Delete TILE [J Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] Delete TILE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 21
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-21P

11. | hereby certify that the information supplied 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W I!NJO‘B R~ U190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phana ¥




