2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 100000004752 FILED
1. Entiy Namé Jan 31, 2005 08:00 AM
COATES EQUIPMENT, LLC Secretary of State
Principal Flace of Business Mailing Address :
17075 S.E, 95TH ST. RD, 17075 S.E. 85TH ST, RD.
OCKLAWAHA FL 32178 OCKLAWAHA FL 32179
il S NREN R
Suite. ADT #, efc. Suite, Apt. #, etc. . 1st MOORE CR2E0B3 (10/04)
City & State City & State T 4l PEINumber | _|Applied For
o 59'321 3645 g ] Not Applicable
Zip Country Zip Country . . 85.G0 Additional
5. Cemﬁcat_e of Statu—s Dis_lrid O Foo Flequlrec; o
6. Name and Address of Current Registered Agent 7{ 7j _7 7j 7. Name and Address of New Registered Agent

?%@gEg’ESgSOTTJ gT AD treet Addrass (P O, Box Nuribar ia Not Acceptale) o

OCKLAWAHA FL 32179 e

City - —FI:._|Zsp Cods

. The above named entity submits this statement for the purpose of changing its registered office or reg;stered agent, o boih in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . . . .

SIGNATURE _ . . —
Sprature, typed of printsd neme of registered agent and lits f applicable (NOTE Regns{aled Agont sgnaturg taquirsd whan ramslaurg) DATE
FILE Now!t FEE1S 85000
Make Check Payable to Florida Department of State
Due By May 1, 2005
2y MANGGING MEMBERS/MANACERS E T ADDITIONS/CHANGES -
HILk QOWNR 7 Delets T | } Dl‘i DD DE’ 71 re [ Change ] Addition
N COATES, SCOTT N HELUMIFSL-S -
02/01/05-80035-014 50,00
SIREFT ADDRESS | 17075 S.E. 95TH ST. RD. STREET ADDRESS LA - .
T - 57- 0w OCKLAWAHA FL 32179 CiiY-Si-2P
TLE MGR 1 pelele ThLe [ Change 7] Addition
NAME TRAINQ, CAROLYN ) HAME
SIRELF ADDRESS | 17075 SE 85TH ST RD STREET ADORESS -
Cify-SE-21p QCKLAWAHA FL 32179 7Y S1-2P
{154 3 Celete NiLe 3 change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1- 2IF CHY-§1- 2P
T T Delete ‘R uns [ Ghange [ Addifion”
NAME MNAME
SIREET ADDRESS STREET AGORESS
Ty ST AP GIy-Si- AP
me S I Delele e O change [ Addition
NAAE HAME
STRELT ALURESS SIRELY ADDRESS
GITY-S1- {iP CHY-5§-4F
T T Delele BIE [ change [ Addition
NAME NAME
STRES T ADDRESS STRFET ANDRESS
CITY S1. 2P CIFY-ST. 71

11, | hereby certify that the informattion supplied with this flling dogs not qualify for the exemption stated in Section 119, 0?(3}(5) Florida Staiutes | furtha: certify that the information
indicated en this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membaer o manager of the
limited liability company or the receiver or frustes ampowered to execute this repot as reguired by Chapter 608, Florida Statutes

/ﬁﬁ% ____]- 27-05 3va.z8e-Yb s

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daure Phohe #

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED MAME DF SIGNING MAN.



