FILE NOW: Fee after May 1,will be $588.75

FLORIDA DEPAHTMENT {OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <SR

. jisNNUAL REPORT Secretary of Stat
19097 DIVISION OF CORPORATIONS (2 LE D
—— o = . 38
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 97 FYB l { AH 133
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE : ) ‘TATE
o Cias Loy comoars  DOCUMENT #94000000665 SECKE LS £ oRID
Tﬁﬁ%ﬁ%ﬂm of Businass Acdress

v

DUCAT EQUIPMENT LEASING CO., L.C.

2010 DUNDEE RD. P010 DUNDEE RD.
WINTER HAVEN FL 33884 WINTER HAVEN FI. 33684
If above malling address la incorrect in any way, line through incomect information and snter correction in Block 2a.
2. Principal Flace of BUsIiness 28. Mailing Address 3. Dale Organized or Qualiied | 3a. Siale of Formation
“Suite, Apt. ¢, elc. Suite, Apt. #, elc. 42 /FSI ﬁ/ ]t;eg 24 FL
' umoer [] Aevlied For
City & Slate City & State F9-3301729 D Not Applicabla
. , 5. Dato of Las! Reporl 8. Certiiicata of Stalus Deaired
2ip Country Zip Country
h2/12/1996 e [
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent
Name
DUCAT, MARIANNE L
132 SHELLREY DRIVE Sirest Address (P.O. Box Number 13 Not Accepiable)
WINTER HAVEN FI, 33884
Sulte, Apt. ¥, eic.
City Zip Code
o~ FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registared office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majotity of the mambers. | hereby accept the appointment
as registerad agen!, and accept the cbligations.

SIGNATURE DATE
{Registered Agenl Accepting Appoirtment)  INOTE Regislered Agent signature required when reinstaling)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
M&7PDUCAT, MARIANNE L 132 SHELLEY DRIVE IINTER HAVEN FL
M(,M M. L. DUCAT ENTERPRISE 132 SHELLEY DRIVE INTER HAVEN FL

4DD0N2DN84834——2
. -02/12/97--01027--001
sEE2)3, 7S #akw2(3. 75

mwt

11. lda hereby certify that the Information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |furthercenlity thatthe Information
indicated on this annual repor is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liabllity company of the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, or on an

attachment with an addre W

SIGNATURE AND TYPED OR FARINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

INHSEI1O R{12-986)




