FILED
2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M97000000037 D 06-13-2005 90320 006 ****50.00

1. Entity Name

EQUIPMENT DEALERS CREDIT COMPANY, LLC

Principal Place ¢f Business Mailing Address
1 CIT DRIVE 1 CiT DRIVE
LIVINGSTON, NJ 07039 SUITE 1320-1

LIVINGSTON, N) 07039

ite, Apt. #, eic. ite, Apl. #, etc.
Suite, Apt. #, eic Suite, Apt. #, etc. 04202005 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4, FEI Number Applied For
35-2004395 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
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 Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
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: obligations of registered agent.
SIGNATURE
Signatura, typed o prinled name of regisierad agent and Lithe if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR I Delete TMLE ] Change [ Addition
NAME SCHUMM, WILLIAM NAME
STREET ABORESS [ 1 CIT DRIVE STREET ADDRESS
CIY-31-7P LIVINGSTON, NJ 07039 COY-ST-27
me MGR [ Delete Tme ‘E’crnnge [ Adeition
NAE BARROWN, WILLIAM K NAME BARROK) s LiAM K
STREET ADDRESS | 1 CIT DRIVE STHEET ADORESS ’
Civy-S7-2P LIVINGSTON, NJ 07039 CITY-ST-2P
TNE MGR O Detete TITLE [ Change [ Addition
NAME MANDELBAUM, ERIC S NAME
STREETADDRESS | 1 CIT DRIVE STREET ADORESS
GiTY-51-2P LIVINGSTON, NJ 07039 CITY-ST-21P
TTLE MGRM [ pelete TIMLE [ Change [ Acdition
NAME CIT FINANCIAL USA, INC, NAME
STREET ADDRESS | 1 CIT DRIVE STREET ADDRESS
CITY-5T-2F LIVINGSTON, NJ 07039 CITY-57-2P
JHLE T Delste TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
_i:m'-spzw CITY-5T- 7P
TILE O Delete TITLE ' [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CITY-ST-2P
11. ! hereby certify that tha information supplied with this filing does not qualify tor the exemption stated in Section 119.02¢3)(i), Florida Statutes. | further certify 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 oath; that | am a managing mermber or manager of the
limitec liability company or the receiver or trusiee empowered to execute thig report as required by Chapter 608, Florida Statutes.
SIGNATURE: MZ’W LINDA SEUFERT AUTHRER  /11/2i§ (173%) 740-5 7%
[ mru:ylﬁ TyrED ORFRINTERAAVE ﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " Daw ~ Daytime Phone #
— #




