FILED

<oy - May 12, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000117165 05-12-2008 90119 047 ***138.75
1. Entity Name
LH EQUIPMENT LEASING LLC
Principal Place of Business Maiting Address
10600 N.W. SOUTH RIVER DRIVE 10600 N.W. SOUTH RIVER DRIVE
MIAMI, FL 33178 MIAMI, FL 33178
z Prir\cipal Place of Business - Mo P.O. Box # 8 Mailing Acdress ”Il”l” I" Ilw ,"“ |Im |I”| II‘I’ Vll‘ ”l” Illl‘ HI" I“l‘ |“II\ l” ‘|”
ite, Apt. #, ita, Apl. #, .
Sufe. ApL. . sic Suie. AL 4. etc 01162008  Chg-LLC ~  CR2E083 (12/06)
City & Stale City & State 4. F ber | Applied For
%‘ lq (( Lk%‘:\,(’ Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired (] $5.00 A_ddilional
- -— = -FgeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, OSVALDO
782 N.W. 42 AVE. #2 - Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126,
. g ¥
"y Ci Zip Code
ey v FL %
8. The above naméﬂgnti{y submits this stalement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
. 1he obligations ol.n‘egislered agent.
SGNATURE &
Ssg:.tu-e, wyped or orred rame ¢f regisiered agett and e 1 apokganke INOTE Aegsieed Agen! signaire réquired whe rensiaing) DATE
: =
FILE NOWIl! 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
HILE MGR 3 pelete TITLE [ Change [ Adeition
NAME HERNANDEZ. AMADO NAME
STREETADDRESS | 10600 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CHY-5T-2P MIAMI, FL 33178 CITY-ST-2IP
TITE MGR ) T Defete TIE [ Change [ Addition
NAME HERNANDEZ, LEIDY NAME
SIREETADDRESS | 10600 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CIrY-S7-21p MIAMI, FL 33178 Ciry-57- 2P
Tile 7 Deive TTE [ change [ Ardiline
NAME HAME
SIREET ADDRESS SINLET ADDRESS
GrY-sT-2IF Cily-§1-2IP
TILE [ Deletz TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-gT-21P CITY-81-2IP
1TLE 1 Delete 1ILE () Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 7P CIFY-81-71P
iNLE O Delete TILE [ Change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-§I-21P CITY-§T-2P
11. | hereby certily that the inforrpdflion sypplied wietthis fikng foes nol qualify for thg exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is fe and adcuratgrand ihg¥my gfgnature shall have pfegame lagal effect as if made under oath; that | am a managing member or manager of the
limited Hability comga br oplrusiee gfnpoprgred Lo execute thigreglort as required by Chapter 608. Fiorida Statutes.
<

SIGNATURE; ~— 205 LAY 4

l A"

1 -~
SIGNATURE AkTYFED OR PRI%? NAME *SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥
-

—



