2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # LOH000005948 Feb 20, 2004 08:00 AM
1. Enitty Name Secretary of State
TITAN EQUIPMENT OF FLLORIDA, LLC @

Principal Place of Business Mailing Address

730 NW 7TH STREET i ’ 730 NW 77H STREET

FORT LAUDERDALE FL 33311 FORT LAUDERDALE FI. 33311

Suike, Apt. #, ete. - Suite, Apt. ¥, &tc MOORE CRZEC83 (11/03)
City & State City & State - — 4. FEI Number A;};;}{ta—d For
65-1106681, Not Applicabia
e Country e County 5. Cortificate of Status Desired $5.00 Addigienal
Fes Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of tew Registdred Agent
Nama
BLAIR, JAMES G —_r
A .. Box Ni
730 NW 7TH STREET Street Address (P.C. Box Number is Not Acceptable) -
FORT LAUDERDALE FL 33311
Ciby FL Zis Code

8. The above named entily submits this statement for the purpose of changing its registered ofhica or registered agent, o both, in the State 6f Flarida. 1 am familiar with, and accept

the obligations of registored agent.

SIGNATURE — . L ; .

Signature. tyood or prinlac nama of negnstered ageri :anq ﬁ',a n'! afplncab!g o (NOTE. Regstered Agent signalure required when renstabingl DATE
FILE NOW!!! FEEIS $50.DQ _ -
Make Check Payable to Florida Department of State
- PBue By May 1, 2004

9. MANAGING MEMBERS/ MANAGERS ljn. ) ) ) __ ADDITIONS/CHANGES B

e MGRM ' (3 Delete THUE : Dl Change L1 Addition

NAME BLAIR, JAMES G HAME . :

s e o e S 0 .0

£ITY-ST-2IF FORT LAUDERDALE FL. 33311 ) CITY-§T-ZF £ . o

TTE O Delete piLE 3 Change [ Addition

NAME NAME

STREET ADDRESS SYREET AGDRESS

CiFY-§1-21P OITY-SF- 218

HRE 7 Delete HIE [CJohenge  [3 Adddicn

NAME NAME

STHEET ADDRESS STREET ADBRESS

IR BB Civy-31-2p

TRLE I Detele TI%E O Change [ Addition

NAME NARE

STREET ADDRESS STREET ADGRESS

T -53- 2R CiTy-51-2F

TmE 1 Delete e [3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oY -57-21P o GiTY-57-21F

TIRE T ekte LT3 [} Change 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Chy-S1-2i9 7 i OrY-51.2%

11. | hereby certfy that the information supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)1), Flodda Statutes. [ further ceriify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am a managing member or manager of the
iited liability company or the receiver or rustee empowered to execule s report as required by Chapter 608, Florida Statutes.

SIGNATURE: *

sxcurua:/(w w;;n’én PRINTED NAME OF SIGMING MANAGING MEMSEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daimie Prane A




