. 2005 LIMITED LIABILITY COMPANY

&
ANNUAL REPORT (AR) o FILED
DOCUMENT # LO0000006765 ‘ Feb 02, 2005 08:00 A
1. Entiy Name Secretary of State
EQUIPMENT USA, LLC
Principal Place of Businass ) . Mailing Address .
4420 N. CORTEZ PO BOX 270479
TAMPA FL 33624 TAMPA FL 33688
P — [ AR
Suite, Apt #, etc. ] Suite, Apt. #, etc. ' A 15t MOORE CR2E0S3 (10/04)
City & Sate ' Cily & Site Bl T 4 Fdinamber o o — Applied For
e 59-3652814 | |Not Appicaks.
] Zip —‘ Country Zip Country 5. Certficate Of Status De.sifed O ffe.gg; l;:\;i:;tlonél |
6. Name and Addrass of Current Registered Agent i 7. Name and Addresg of New Registered Agent N
Name
E\td1O4§Ti:dEcl;l;?fHLhﬁ‘Eﬁgéw CIRCLE Street Address (P.0, Box Number is NotAcceptabla)—- v —
TAMPA FL 33624 = -
City ] T _I_—:L 7 Zip-C-Zodé “

8. The above named enbity subrits fhis statement for the purpose of changing its regisiered office ar registered agent, or iaioth. in the State o} Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .. - ) . : e e . - . "
SKgnatute, typsd or'nrwr!tod narne of 1erstered agant fmd ttle f apphcabla L (NOTE. Ragistared Agent signatuns requured when remnstaing) i DATE o
FILE NOW!!! FEE IS $50.00°
Make Check Payable to Florida Department of State UGD0p0211399 .
DusByMay1,2005 | D2/02/05-80118-005 S0.00
3. MANAGING MEMBERS/ MANAGERS N - T ADDITIONS/CHANGES -
T MGR 1 Dalete niLE [J change [ Addition
NAME MONTEITH, GLORIA J NAMF
STREET ADDRESS | 4144 N MEADOW CIRCLE STRELT ADDRESS
CITY-§1-2F TAMPA FL 33624 i UTY-ST-2P ) i -
WiLE T Delete THLE [ change £ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiTy-§T-2IP L CITY-SI- 2P . L.
TLE O pelete NILE [ cnange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
ory- §1-2IF ) ) o CIry-§1-20 .
T O Delete TILE [ chenge £ Addifien
NAME NARE
STREET ADDRESS STRCET ADDRESS
Y- ST-2IF o . CIIY-SI- 2 ] )
e [ Delete TiLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREE | ADDRESS
Chy-57.2F . Cy-sI-2p » o N
e O Delete TITLE [ change [ Addifion
NAME NARAE
STREET ADORESS STRELTADDRESS
Clfv-55- 0P } oy -51-26

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3¥1), Florida Statutes. | further certify that the information
indicated on this reportis true and accurgtp and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of ine
limitad liability company or the receiverdidrusiee empowsfed to executsrthis report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___ lr o [ / 3‘-’( eZ 2} 20 (245

SIGNATURE w OF !’RINI'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Deytura Phaoe &




