|

2006 IT.IMITED LIABILITY COMPANY

ANNUAL REPORT

- l

FILED
Feb 14,2006 08:00 AM

!

DOCUMENT # M030000602185

1. Enfity Mame

EQUIPMENT FINANCE LLC

Secretary of State

Maling Address
PO BOX 5366

Frincipal Piace of Busingss

101 N. PGINTE BLVD. |
LANCASTER, PA 17501

LANCASTER, PA 17606

1

|

| N

— (AR

DO NOT WRITE IN THIS SPACE
. N . E'

01252006Ne Chg-LLC CRZE083 (11705}
& FEI Number Appiiad For
32-0088662 Not Apolicabla

5. Cerificate of Stajus Cesired d $5.00 Acditionat

8. Namé and Addrass of Cusrent Reglistered Agent

€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

i

DO NAOVT-TWR!JT”E
IN THIS SPACE

the obhgaﬂons of regis‘!ared agent

!1 AR

Do

8. The above named entily submits this statement kar the purpase [f changmg s leg!slered oiime or :eg»s:ered agen! or both in, the Stale ot Flortda lam fammar with, and accppi

PR TR L)
; B A .

1

SIGNATURE -
SignEre, Lyped b printed rame of registersa agent and il £ Applicable

-

(NOTE: Regisiarad Agent signaturs taquliod when felnsiating) . X DATE

[7 —

Fifing Fee is $50.00
Due by May 1, 2006

n o

MANAGING MEMEERS/MANAGERS

9, '
WE MGR |
NAME GRANER] GEORGE W

STREET ABDRESS | 101 N POINTE BLVD.

cre-si-2¢ | LANCASTER, PA 17601
e MR |
HANE SCHLAGER, MICHAEL J

STREET ADORESS | 101 ML POINTE BLVD.

omv-51-27 | LANCASTER, PA 17601
e MGR
N BRAAS, JOSEPH M

SIALET ADDRESS | 1D N. PD'EINTE BLVD.

CITY-51- 2P LANCABTER, PA 17601
TIME PCED |
NAME GRANER, GEORGEW

STREET #DDRESS | 107 W. PO&NTE BLVD.

onv-s1-2¢ | LANCASTER, PA 17601

mE v ;

NAME SCHLAGER, MICHAELJ | - -

sweeTADDRESS | 101 N. POINTE BLVD.

ow-si-Ee | LANCASTER, PA 17601 o - -
Lt v ' .‘ SR .

HEME BRAAS;JOSEPHM e —— e e . --- v R e
STRLET ADDRESS | 101 N POINTE BLVD. o B — O S S SUULL R )
aiTe-s1- ZtP LLANCASTER, A 17601 . -7

DO NOT WRITE
1 IN THIS SPACE

|
SIGNATURE: r

11, 1 hefeby cerlify thal zhe information supplied with this filing dueino( qualify for ihe sxempliers contained in Chapter 118, Flarida Statutes ! furiher cemfy hai the informalion
indicated an this report 's frue and accurate and that my signature shall hava (he same legal effect as ¥ made under cath, that | am a managing memhar ot marager of the
fimited liabiity company of e receiver o frusten empowered b executa s repon as requnre? by Chapter 608, Florida Stalutes. .

SHINATURE AN!J TYPEQ Of PRINTED NAME OF SIGNING MNAGINb MEMSER, OR AUTHORIZED REPRESENTATIVE Tate

7t 2-569-8 Vol

Qxylime Phore ¥

N LY l



