2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUM ENT # L00000004752

1. Entity Name

COATES EQUIPMENT, LLC

Principal Place of Business

17075 S.E. 95TH ST. RD.
OCKLAWAHA FL 32179

Mailing Address

17075 S.E. 95TH ST. RD.

OCKLAWAHA FL 32179

2. Principal Place of Business

3. Malng Address

FILED
Sep 14, 2006 08:00 AN
Secretary of State

RO

Suite, Apt. 4, etc. Sute, Apl. #, etc. 2nd MOORE CR2ED83 (4/06)
City & State City & State 4. FEI Number 59-3213645 Appiied For
Not Appiicatle
Zip Country Zip Couniry 5. Certificale of Status Desired O Eg.gg“ﬁ?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
COATES, SCOTTD -
17075 SE Q5TH ST. RD. Streat Address (P.0. Box Number is Not Acceptabla}
OCKLAWAHA FL 32179
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Flonda. | am farmiliar with, and accept the

obhgations of registered agent.

SIGNATURE X CMO

3-7-00

Sinatun, typea or pantac Nama of regsterad agent and Ltk i appicale

(NQTE. Regstered Agent sigrialure 1eoued when renstaling)

DATE

_ MO000NsTE 7
09414,/ DB-5010073

35
o

SLILLZ-000 50, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME OWNR ] Delete TLE [ change  [C] Achtion
Ve COATES, SCOTT e
siater apnRess | 17075 S.E. 95TH ST. RD. SIREET ADDRESS
Gry-S7 2P OCKLAWAHA FL 321 79 CINY-ST-21P
nne MGR [ pelete THLE [ change [T Adarmon
NAME TRAING, CAROLYN NAME
stneer appress | 17075 SE 85TH ST RD STREET AUTRESS
CAY-§T-7P QOCKLAWAHA FL 32179 CITY-5T-21P
TLE [ petete TLE O change  [J Addition
NAME § name
SIREEY ADDRESS STREET ADDRESS
CITY-ST- 7IP CITy- 8T 7P
mLE O delete TILE [ change [ Aaditon
NeME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-71P
TiE O Delete WLE [ Ghange  £7] Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
OnY-ST- 2P OITY-51-2IR
TmE O petete WTLE [ Change ] Adation
NAME NAME
STREET AGORESS SIFEET ADDRESS
CFY-5T. 2P oY - §7- 21

11. | hereby certify that the mformation supplied with tnis tilng does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerbty that the information indicated on
this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the limited lalility company

or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bprs— C s

4 72-0C

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING WEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Late Daytmn Phone ¥




