2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 13, 2007 8:00 am

DOCUMENT # L0O0000004752 =~ -
s Enity Namo Secretary of State
COATES EQUIPMENT, LLC 02-13-2007 90057 031 ****50.00
Principal Ptace of Business Mailing Address
17075 S.E. 95TH ST. RD. 17075 S.E. 95TH ST. RD.
LR
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. #, clc. Suite, Apl #, clc. ) 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
59-3213645 Not Applicable
Zip Country Zip Country 5. Cortificale of Status Desired a ?Se‘ggn';f;:"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
™ COonIES ScorT
COATES' SCOTT D Streal Address (P.O. Box Number is Nol Acceplable)
17075 S.E. 95TH ST. RD.
OCKLAWAHA FL 32179 Glo 5.00. SAMPAGR UNKE BD.
M MADT S0 &) FL 25590

8. The above named enlity submits this statement for the purpose of changing its registored office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, typed or annteo name ¢ regisicsec agem ane Nk 4 applcable (NOTE. fagisiered AGEN! SIJNAILTE (9QUTEa WG f@NSIalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1Lk OWNR O oelele L [ change [T Addition
Nawt COATES, SCOTT NAME
STREET ADDRESS | 17075 S.E. 85TH ST. RD. STREET ADDRESS
Ci-SI-7P | OCKLAWAHA FL 32179 CITY-$1-2I
n MGR [ Delete NIk Cchange [ Addition
NAME TRAINO, CAROLYN NAME
STREETADDRESS | 17075 SE 95TH ST RD STREET ADDRESS
CIY-SI-IF | OCKLAWAHA FL 32179 Giry-si-2p
e {0 Delete TITLE [ Change ] Agdition
NAME HAML
STREETADDRESS | - - STRLE | ADDRESS
CIY-S1-2IP CITY -ST-7IP
THE [ Detete THLE [ change [ Addition
NAME NAME
STRFET ADDRE 55 STREET ADDRESS
CITY-S{-7IP CITY S1-2P
e 1 petete TILE [ change [ Addition
NAME NAME
SIREE} ADDRESS STREET ADDRESS
CIY-ST-2IP iy -S[-7IP
1 T pelete TITLE [ change  [] Addilion
NAME NAME
STRIET ADDRESS STREETADDRESS
cIry-51-2IP CITY-ST-21P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or rustee ampowered 1¢ execule this report as required by Chapter 808, Florida Statules.

(= ¢ 7 RS5O -73
SIGNATURE: ?é g e—" Z-b-0? 2e¢4,
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Ceylme Phana #
srmsENTaIvE o bme o Dewmefreen |




