2004 LIMIT

MITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0000004752

1. Entity Name

COATES EQUIPMENT, [LLC

.

Principal Place of Business

17075 S.E. 85TH ST. RD.
OCKLAWAHA FL 32179

Maiiing Address

17075 S.E. 95TH ST. RD.,
OCKLAWAHA FL 32178

FILED

Secretary of State

Jan 27, 2004 08:00 AM

il

2. Princigal Place of Business 3. Pu;failing Addlress ”",(I" Ilmllm ll II "“ |||| I
Suite, Apl. #, elc. Sunte, Apt #, elc. MOORE ’ CR2E083 (1 1‘,03)- :
Cily & Stala City & Stata T 4. FEI Number App!‘ied FSr
, . . 59-3213645 _ Nat Apphic-
Zip Country Zie Country §. Certificate of Status Desired O gse’gg“??:;&mnaz
€. Name and Address ot Cl;rrent Registered Agent . 7. Name anci A&dress; of New Hegistereé A:gent . 7
Name
COATES, SCOTTD : S - - e
17075 S.E. 95TH ST. RD. Street Address (P.C, Box i\fumber is NotAccepFable) )
OCKLAWAHA FL 32179 S M
City — FL I Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and acce:

the obligations of registered agant,

SIGNATURE : S I

Signatura. typed or printea name of regrstered agent and olle it applicakle .. {NOTE Registerag Agent signature raqured whern eginstabingy ) _ DATE o

FILE NOW!!! FEE IS $50.00 .. _
Make Check Payable fo Florida Department of State
Due By May 13,2004 ~ }

9. T WMANAGING MEMBERS/MANAGERS . 1o R ADGTIONS/CHANGES ... ..
TIMLE OWNR T pelete HTLE ] Change Addih
NAME COATES, SCOTT ' NAME
STAEEY ADDRESS | 17075 S.E. 85TH ST. RD. STREET ADGRESS . ,qunﬁﬂﬂlquﬂa - -
GIv-S2P TOCKLAWAHA FL 32178 o CITY-ST-2P 1420 »’34"83885—132& 5. D{}
TIRE MGR 7 oelete e [ change [ Avdite
NAME TRAINOG, CAROLYN NAME
STREET ADDRESS 117075 SE 95TH ST RD STREE] ADDRESS
CITY-ST-ZIP OCKLAWAHA FL 321 79 - o GITy-st-2P _ oI
TITLE 3 Delete TITEE T Change [ Addit
NAME NArE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF n Crvy-51-2p e .
TME T Detete TE [ Change A
NAME NAME
STREET ADDRESS H STREET ADDRESS
CiTY-$T-2IP o ~ . CHY-53-20 .
TIILE 1 gelete TTLE O Change T3 Addino
NAME NAME
STACET ADDRESS STREET ADCRESS
GITY-ST-2IP . - e s @ CTY-ST-TP Wi i i
TILE 7 pelete s O Change [ Addition
NAME KAME
STRET ADDRESS STREET ADDRESS
CITY-§1.2P CIFY-ST-2IP o

11. | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. 1 furthet certify that the inforrmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am a managing member or manager of the
Imited ligbility company or the receiver or trustee empowered to executes this report as reguired by Chapier 608, Florida Statutas.

SIGNATURE:

Seaty coaF

3s2-288~ Yoo

SIGNATURE AND TYPED OR PARINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/22—

Daynmq Fhone &



