FILED

2007 LIMITED LIABILITY COMPANY - Feb 26, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L06000000409 02-26-2007 90304 041 ****50.00

1. Entity Name
LMK EQUIPMENT, LLC

Principat Place of Business Mailing Address b LY d
1528 CORAL RIDGE DRIVE 1528 CORAL RIDGE DRIVE 200850684

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FI. 33304

2. Principal Place of Business - No.P.0. Box # > Ma‘,‘j‘? poress H“”l“ |[| |I”| I”l’ “w "w "m "m Ilm "”| m” Il”l m"’ m m’

113/ o) 5537 7 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007  Chg-LLC CR2E083 (12/06)

Applad For

S%:Slala / [ / = / Cny& State ; aé/ /// 4, FEIZNan;ro % 25 52 Y w——

Zie 3 33& ? Countrcy/j_/g le3 33 07 Country yﬁﬂ 5. Certificate of Status Desired B""’gese gg“ﬁg‘;ﬂonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
- Name
LEONARD, WILLIAM R
633 5O ANDREWS AVENUE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 402

FORT LAUDERDALE, FL 33301-2857

City FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislered agent and title if apphcabile (MOTE: Ragistered Agsnt signaturs requirad when reinstatng) DATE

Filing Foe is $50.00 Make check payabls to

Due by May 1, 2097 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR 0 Delet Thite MR (TThange L] Addition
HAME KIEST, LARRY JR. HAME AesT Loy IR,
STREETADDRESS | 1523 CORAL RIDGE DRIVE STREET ADDRESS | 7 37 ”i, S5 57
cirv-s-2P | FORT LAUDERDALE, FL 33304 OITY-51-2P /-wﬂ" e /_&26244"-’ = SIS
e O Delete TMLE iy [ Change Mion
NAME NAME Joﬂ/v./ A /VW]‘
STREET ADDRESS SREETADDRESS | A Ff AL 55 57
biry.ST-2P ciry-sT-2¢ /5'?)' Awazf’ﬂ”n /’7 3 33’ (%] (f
TITLE O Delete TIMTeE [ thange {33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-2p
TMLE [ oelete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IF
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2IP
1MLE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-81-26

11, 1 heraby certily that the information supplied with this filing doas not qualify for the exemplians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report &s true and accurate and that my signature shall have the same legat effect as if mads under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes. QJ : ,

SIGNATURE: M % ' ‘2“/70/J7 722078

SIGNATURE Ann/n/sﬁn PrIMED wasfEof B1anind MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE [£ Dayume Prore ¥




