FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000002185 04-30-2008 90029 003 ***138.75
1. Entity Name
EQUIPMENT FINANCE LLC
Principal Place of Businass Mailing Address
101 N. POINTE BLVD. PO BOX 5366
LANCASTER, PA 17601 LANCASTER, PA 17606 ' . G 0 0 3 43 48
2 Principal Ptace of Business - No P.O. Box # 3 Mailing Address ! ‘ ‘"’"” m ||tl| mu |Im |Im |Im "m II”l ”II’ “". m” |“II‘ “‘ ‘I”
101 N. Pointe Puvis
i . . Suitg, ApL. #, etg.
Suite, Apt. #, etc uite, ApL. #, et 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
LANCASTER FA 32-0068662 Not Applicabie
Zip Country Zip Country . . $5_00 Additional
, . } -”901 B USA 5. Certificale of Stalus_Desued O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Accaplabla)
PLANTATION, FL 33324
City FL | Zip Code
8. Tha above named enlity submits this stalement for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.
SIGNATURE
Signalure, typed or ornted name of regisiered agen: and utle ¥ appicanile {NOTE: Regrstered Agont ignature reguied when renstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIMLE MGR E’Deme TITLE H(DK ' [ Change E’Adﬂil‘mn
NAME GRANER, GEORGE W NAME wieLiAm AREISCH
STREET ADDRESS | 101 N. POINTE BLVD. smeztanoiess | 101 N POINTE BuLvDb.
or-st-2p | LANCASTER, PA 17601 ) ovsize | LANCASTER . PA M0
TiMe PCEQ 3 Delete THLE MGR D Change  [Kudition
NAME GRANER, GEORGE W NAME pend BERZA N TR,
STREETADDRESS | 101 N. POINTE BLVD. SREETADDRESS | || N . POIROTE PLND
CITY-S1-2IP LANCASTER, PA 17601 CTy-Si- 29 LANCASTER, PH 1701
HRE T [ Detete nme MGR, ————— o — e —[Chasge . [XAddition
NANE NAME Iouny WIKTED
STREET ADDRESS STREETADDRESS | (e N0 . POINTE BLvD.
CITY-ST-2IP CITY-ST- 20 LANCRSTER, PA 1101
TMLE O Delete IME MGR [ Crange  [A"Addition
NAME NAME KEVIN P. PRY KDL
STAEET ADORESS steETnoeess | JOy N. POIRSTE LD
CITY-ST-2P CITY-ST1-2P LANCASTEE, P M O
THTLE O cetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIIy-§1-29
TITLE O celele TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-29
11, | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am a managing member or manager of tha
limited fiability company or the receiver or trustee empowered 16 execule 1his reporl as required by Chapter 608, Florida Statutes.
y - P - L i,
SIGNATURE: M&t— ﬁ % Lé!agz ) 9’/3 3 [0 7/7- 385 1/0¥0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEREER, MKNAGER, OR AUTHORIZED nsmss‘enun\\f P4 4 Daytims Phone & IV f-

Willrgpm R BREjs< H 53)3 -



