2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

MDOCUMENT # L00000006765 —Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
EQUIPMENT USA, LLC
Principal Place of Business Mailing Adtdress
4420 N. CORTEZ . PO BOX 270479
TAMPA FL 33624 TAMPA FL 33588

Suite, Apt #. efc. 7 = Suite, Apt, #, eta. i MOORE GR2E0B3 (11/03)
City & State ' -' City & Stale & FEL Number Aphed For
N ) i 59“’365281 4 Not Appli_cable
Zp Country 2P Country 5. Cervhcate of Slatus Desired I} gei‘ggq Stri:é‘lionai
6. Name and Address of Gurrent Registered Agent ] 7. Name and Address of New Registered Agent A

Narne

2-4191§1;\!ECI)TRI#HL$EEE$W CIRCLE Stroet Address (P.C. Box Number is Not Acceptable) ~
TAMPA FL 33624

City FL l Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famibar with, and acecept
Ihe obiigations of registered agent.

SIGNATURE . . . . - . Lok
Signalure, typed or printad nama ol tegistered agent and trle  applicable. (NOTE. Ragisierad Agemt signaiire rAJUNea when (gnsiaung) DATE -

FILE NOW!! FEE IS $50.00
Make Check Payable to Flotida Department of State

Due By May 1, 2004 o

e - e mer: s icwwrnd ] e S At P 8 - UL -
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS | CHAMNGES -
TITLE MGR ] Delete TITLE O] Change [ Addition
NAME MONTEITH, GLCRIA J NAME . )
STREET ADDRESS | 4144 N MEADOW CIRCLE STREET ADDAESS 1 f’ggggg?ggﬁggiaﬂ? 50, 011
GTv-St2P  [TAMPA FL 33624 Oy -ST-20 _ - . ,
TIMLE [J Celste TUILE O change [T Additon
NAME NANE
STREET ADDRESS SIREET ADDRESS
CiTY - ST-21P CitY-ST-2Ip S ep—
TILE [ belerz THLE Cichange I Adaiten
NAME NAME
STAEET ADDAESS STRECT ABDRESS
CITY- ST 2IP CiTy-31-21P _ L
TME [ Delete TALE [ change ] Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Gelets TmLE [l change [ Addibon
NAME NAME
SYRFET ADDRESS STREET ADDAESS
CHY-S- 2P o CiTY-ST-21P i .
TITLE O belete THLE [J thange [ Addition
NAME NAME
STAEET ADDRESS STREET AQDRESS
CITY-ST- 2P CITY-5T-21F _

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(7), Florida Steiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited liabitity company or the reghbiver or rrustee empowered ta execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . é?m,/g{ . Jé/@/ G328 SLAT

GNATEIHWD T\'P%‘ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane &




