2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)
DOCUMENT # M00D00002547 Apr 26,2005 08:00 AM

1, Ently Neme Secretary of State
LEONARD PETROLEUM EQUIPMENT OF BOISE, L.L.C. '
Principal Flace of Business i _ _ o Maliing Address
6433 SUPPLY WAY p.0. BOX 170218 - '
e T IR
2. Principal Place of Business 3. Mailing Address o o

Suite, Apt. #, elc. - R B Buite, Ant. #, efc, : - 15t MOORE CR2E03 (10/04)

City & State - = T -City & State ) ) 4. FEI Number ' Applied For

V 82-0517762 Nat Applicabla
Zip Country . Zp 7 Cauntry 5. Certificate of Stats Iﬁlesired- O ?i‘ggqgggjmé}

6. Name and Address of Gurrent Registered Agent

—

‘7. Name and Address of New Registerad Agent
Name ' - !

'

B 1
Street Address (P.Q. Box Number is Mot Accaptable)

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

City ‘ -+ - FL lZpCode )

8. The above named gnlity s;?‘nits this fratemgzttorihe purpese of changing its regfsterad office or registsred agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns Jf réaistorali acent.

SIBNATLIRE §ugrE;£|Mnador§;;ed TR S?r;{:ramad agsv#and‘lﬁa Facnlcanle i Qe S - [ DATE
T T e FLE NOWTIY FEE IS $B0.00
Make Chec orida Department of State
"Dpe By May 1, 2005
Y T IMANAGING MEMEEHS T MANAGERS 10, ADDITIONS { CHANGES
TITE MGR ) - T pelelz - HIX: : 7 Change [ Addition
NAME LEONARD, STEVEN L PARTNER RA i ﬁﬂ}l}ﬂ""‘ﬁ "',q.
STRECT ADDRESS | 3813 N 2600 E SIREE1 ADDRESS 04/ gf’ﬂo*ﬁﬁlﬂg -0i0 SG.00
CITY-ST-2IP TWIN FALLS 1D 83301 Ciiy-af-aF
MME (MGRM ; Toeete = § e ' o ] Changs  [] Addian
NAME KING, STEVE A PARTNER HAME
STREET AODAESS {2114 8. ELDER STREET ADDRISS
CIvy-ST-21P NAMPA 1D 83686 ' ’ ’ Livy-ST-2p
L MGRM 7 Dosse™ T 7 [Jchange [ Addition
ML STORER, KENT L PARTNER NAME
STREET ADORESS | 8403 WRIGHT LANE STREET ADDRESS
CITY-ST-2ip NAMPA 1D 83686 - Cily-S1-7Ip
TILE T ' N “T] peiete tne T O] Chenge [ Addition
NAME MNAKME
STRECT ADDRESS STREET ADDRESS
CIrY-§1-2IP CIlY - 55717
k3 ' T O Duee e ST [Jchenge ) Addfion
NAME NAME
STREET ADDRESS STIREET ADDRESS
GIrY-57- 4P e
L o T T Oodse ¢ f oune T O change (] Additon
MAME NARE
SYAEET ADDRESS STAEET AODRESS
GiY-ST-7IP - CITY. S1-7iF

11. | heraby certify that ffis information supplisd with this filing does not gualify for the exemption siated in Section $19.07(3)(1), Fiorida Stawutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
himited Hability company or the receiver or Tustee empowered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | Cj k Kent Slocer | ;féé%alas (Jﬁ)ﬁ?ﬂgfs

SHENATURE AND TYPED dQFFIIN?[ED NAME OF SIGNING MANAGING MEME‘ER. MANAGER, ORt AUTHORIZED REBRESENTATIVE

Py e AT e s . T o _— e



