2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M97000000037

1. Entity Name
EQUIPMENT DEALERS CREDIT COMPANY, LLC

Principal Place of Business

1 CIT DRIVE
LIVINGSTON NJ 07038

Mailing Address

1 CIT DRIVE
LIVINGSTON NJ 07039

2, Principal Place of Business

3 Ma\hng Address
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure, typed or printed name of reqstered agem and tie il applicabls.

{NQTE Reglstend Ag&nr signature required when rainsiating}

DATE

9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES

TITLE MGR O pelete TITLE [ change  [1 Addition
NAME SCHUMM, WILLIAM NAME

STREET ADDRESS {1 CIT DRIVE STREET ADGRESS

Civy-ST-2IP LIVINGSTON NJ 07039 CITY-57-21P

ML MGR ﬁneme TITLE MG R 0 Crange MAddition
NAME HALLMAN, THOMAS B HAME WL IAM l" BARR owsg

STREET ADDRESS |1 CIT DRIVE STREET ADDRESS 1 €T DRV,

CoTy-sT-ZP |LIVINGSTON NJ 07039 ory-stze | L[ ViAG S TN, /(/J 0103G

TIME MGR O Datete TITLE [ Change [ Addtion
NAME MANDELBAUM, ERIC S NANE

STREET ADDRESS |1 CIT DRIVE STREET ADDRESS

CITY- 57-21p LIVINGSTON NJ 07039 CITY-ST-2IP

TITLE MGRM 1 Delete TME [ chasge [ Addition
NAME CIT FINANCIAL USA, INC. NAME

STREET ADDRESS |1 CIT DRIVE STREET ADDRESS

omv-sT-2F  LLIVINGSTON NJ 07039 CITY-5T-21p \ 0‘ A \r\

TITLE 7 Delete TILE %) \' J \ [J Change 3 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

ILE O pelete TITLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7Ip CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgny or the receiver or trustee empowered to execute this repert as requnred by Chapter 608, Florida Statutes.
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