File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIODA DEPARTMENT OF STATE

e e i faares, DOCUMENT # 194000000665

FLORIDA DEPARTMENT OF STATE SECH ]Ik ”,}},} SIALE
S APLENTATER SR LIS T 5

Katherine Harris DIVISICH 0 L s o
Secretary of State T FURATIONS
DIVISION OF CORPORATIONS

SAAPR -5 AMI0: 28

DUCAT EQUIPMENT LEASING CO. , L. C. Qﬁ 1a. Principal Place of Business Address
2010 DUNDEE RD. ™ 2010 DUNDEE RD.
WINTER HAVEN FL 33884 D\U\’“l‘/\ WINTER HAVEN FL 33884

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Slate of Formation
T o o 12/06/1994
Suite, Apt_#, atc. Suile, Apt. ¥, etc. . ]
4. FEI Number
D Apphed For
City & Stale City & State 50-3301729 D Nat Apgiicable
—_— e _['s. Dateof Last Repot ~ T & Cenifica f Status i
b Couriy po Couty ate of Last Repa Certificate of Status Desired
04/22/1998 .
7. Name and Address of Current Registered Agent 8. Namo end Address of New Registered Agent/Office
Name
DUCAT, MARIANNE L
‘3; % gEE EYPRgg 2 'ggog 33@1’0 ‘BiredT Addross [P0, Box Nomber 1s Nat Acceptabley |
- SO I T I e o s 5 I i
Sulta. Apt v, elc -04/20/33 - -0107 7013
. o MelERL TS NIRRT
City Zip Code

9. Pursyant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited habilily campany submits this statement 1or the purpose of changing
its registered oflice or registered agent, orboth, in the State ol Flonda. Such change was autharized by airmative vote af amajority of ine members | hereby accept the appoiniment
as registered agent, and accept the obligations

SIGNATURE .  _ . .. . . . . DATE

TFly s B DA et Ao Pren e AT B o e DA it i e Pt L
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MEM | DUCAT, MARIANNE L 3106 CYPRESS WOOD BLVD WINTER HAVEN FL
MGRM M. L . DUCAT ENTERPRISE| 3106 CYPRESS WOOD BLVD WINTERK HBAVEN FL

11 tdohereby certity thatthe intarmatian supplied witnithis hing does not qualify for the exemphion stated in Section 119 07(3) (1), Florida Statutes | further cerbily thatihe information
indicated on this annual report is true and accurate and thal my signature shall have the samae legal eflect as if made under eath, that | am a managing member or manager of the
hmited llabilty company or the receiver or trustee empowered 1o exacule this report as required by Ghapler 608, Flonida Stalutes: and thal my name appears in Biock 10, or on an
ablachment with an address >

s /,/f 4 .
SIGNATURE?// TETor e _ AN

AR IN T U ST R RES o Rt P RN JEA KT SR AU e R O AU RS I TR AR PR

[RTCR N

INFHISEL1O R [12-91)



