2005 LIMITED LIABILITY COMPANY

__ ANNUAL REPORT FILED
DOCUMENT # M01000002677 e Apr 11,2005 08:00 AM
;ég%ia:eEASE EQUIPMENT LLC Secretary of State
Principal Place of Business - l\.;ig.iling Address ST
800 LONG RIDGE RD,, MAIL STOP 2-4-B9 800 LONG RIDGE RD., MAIL STOP 2-4-B9
STAMFORD, CT 06904 STAMFORD, CT 06904

- RO

[T

03222005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e R For
06-1632264 Nat Applicable

. . $5.00 »adttional
5. Certificate of Status Desired [} Fas Required

6. Name and Address of Current Registetad Agent

[EC PR

CORPORATION SERVICE COMPANY
7201 HAYS STREET. DO NOT WRITE
TALLAHASSEE, FL 32301-2525 . T *m—ﬁ'"—S\SPACE

8. The above named entity submits this staterent forf the purpese of changing its registered office cr registered agent, ar bath, ki the State of Florida. ! am familiar with, and accept
the obligations of registered agent. h

SIGNATURE

Signalure, typed or printed name of registered agent and tile I apphcable (NOTE Reglslered Agent signature required when relnstaling) DATE

Filin% Fee is $50.00
Due hy May 1, 2005

9. "MANAGING MEMBERS/MANAGERS
THLE MGR o o -
NAME RIVERA, JOHN F

STREET ADDRESS | 800 LONG RIDGE RD.

CITY-ST-21P STAMFORD, CT 069041600

LOO000299350

NAME SEEGAL, RHONDA L L LN o s o
W1 LAUS-E0 -0 5L D

STREET ADGRESS | 800 LONG RIDGE RD,

CITY -§T-2IP STAMFORD, CT 06904

TOLE MGR o
NAME HARRISON, RICHARD )
STRELT ADDRESS | 470 EXCHANGE ST.

CITY-ST- 2P GENEVA, NY 144560353 . T Do NOT WRITE

e MGR ' ) - IM e T

e |Eesmwonk | INTHIS SPACE

STREET ADDRESS | 800 LONG RIDGE ROAD
CIvY.s3-2IF STAMFORD, CT 06904

TME AS

NAME SHEIWVACHMAN, MARK
STRLEY ADDRESS | 800 LONG RIDGE RGAD
CITY-ST-2IP STAMFORD, CT 06904

e ' ' - T
NANE

STREET ADDRESS
CITY-8T-2IP

11. 1 hereby ceﬂifg that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07(5’{16}. Florida Statutes, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oall éthat | am a managing member or manager of the

limited Yability company of the receiver or tifisiee empowered 1o execute this report as requived by Chapter 608, Florida Statutes.

SIGNATURE: 3/%/990\5"

SIGNATURE AND TYPED oj« PRINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE - Dard 7 Dayiime Phene




