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Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to e $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 432
ANNUAL REPORT 3

1008

FILED
FLORIDA DEPARTMENT OF STATE OF STAT TE
Sandra B. Mortham mvﬁ%?&%g‘?ngommﬂmmﬂs

Secratary of State
DIVISION OF CORPORATIONS

g8 APR 22 PM12: 12

AT
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

2010 DUNDEE RD.

$186.75 | Mako Check Payablo To; FLORIDA DEPARTMENT OF STATE Y B\,
" of Limitea isbi comeany  DOCUMENT #

DUCAT EQUIPMENT LEASING CO., L.C.

WINTER HAVEN FIL, 33884

L94000000665

1a. Principal Place of Business Address

2010 DUNDEE RD.
WINTER HAVEN FL 33884

ncipal Place of BUBINess 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
. ¥ ok 12/06/1994 FL
[ Sulte, Apl. 4, elc. Suite, Apt. ¥, etc AT :
D Applied For
Chty & State City & State )
59-3301729 [] Not Appicatie
. Data of Last R 3 i
i oy v STy 5. Date of Last Repont 8, Cortiticate of Status Desired
S58.15 Adchlional Few Hequired
2/13/1 687
7. Name and Addrese of Current Registered Agent B. Name nd Addreas of New Registored Agent/Office
Name
DUCAT, MARIANNE L
132 SHEEEREY--DREVE— Street Address (P.0. Box Number s Not Acceptable)
WINTER HAVEN FL 33884 1 t% 106 ( PLESS wWlon Qz_xﬂ
uite, Apt. 7, elc.
City Zip Code
Winpez /7[4‘\/@\/ FL 223997

as reglstared agent. and accept the obligations.

8. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose ot changing
its registerad offics or registered agent, or both, in the State of Florida. Such thange was authorized by affirmative vote of a majority of the members, | hereby accept the appointment

£

SIGN DATE
{Regstered Agart Acceping Appantnient)  (NOTE Rogislored Agant signature roguired when reinstatng)

10. Title Managing Membars/Managers Businoss Street Addross City, State and Zip Code

MEM | DUCAT, MARIANNE L ¥*32—SHELLEY PRIVE WINTER HAVEN FL

MGRM M. L. DUCAT ENTERPRISE|-132—SHELLEY DRTIVE . WINTER HAVEN FL

‘3} 0L C\{p/zgggwom lgWO
TOOODS 5028007 —— 0
-04/28/38 --01061 --010
HEREIDE.TD  #awk]BB. 75

Indicatad on thik

attachment with an address.

SIGNATURES Z

1. Idohareb}kszy thatthe infarmation supplied with 1his filing does not qualify for the exemption stated in Section 19.07(3) (), Florida Statutes. | further certify that tha infermation
hilbannual report Is true and accurate and thal my signature shall have the sama legal effect as If made under oath; that | am a managing member or manages of the
limited liabillty company or the receiver or trustee emgowered to exacule this repo required by Chapter 608, Florida Statules; and that my name appears in Block 10, oronan

/ Dlola 22228 ///',df

{ SHGMATR AND TYILD DIt TRINTE D NAML OF SIGNING MANAGING MEMAER OR MANAGER Date Daytime Fuonc 4




