2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000005949

1. Entity Name

TITAN EQUIPMENT OF FLORIDA, LLC

Principal Place of Business

730 NW 7TH STREET
FORT LAUDERDALE, FL 33311

Mailing Address

730 NW 7TH STREET
FORT LAUDERDALE, FL 33311

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90009 019 ****55 .00

DT

01102007 Chg-LLC CRZEQB3 (12/06)
City & State City & State 4, FEI Number Applied For
65-1106681 Not Applicable
Zip Country Zip $5.00 Additional

Count .
uniry 5. Certificate of Status Desired %

Fee Required

6. Name and Address of Currant Ragistered Ageant

7. Name and Address of Now Registerad Agent

BLAIR, JAMES G

730 NW 7TH STREET

FORT LAUDERDALE, FL 33311
s
wa

L
ML W

Name

Street Address (P.O. Box Numbser is Not Acceptabla)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and tite it apphcabla.

(NOTE: Registared Agenl signalure required when reinstating)

DATE

Fillng Fee is $50.00
Due by May 1, 2007

Make check p

Florida Department of State

ayable to

9, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM:, [ betete TITLE [ cChange [ Addition
NAME BLAIR, JAMES G HAME

STREET ADDRESS | 790 NW 27TH AVENUE STREET ADDRESS

CITy-Se-ZI9 FORT LAUDERDALE, FL 33311 CIsy-S1-21P

TmE ] Delete TME [ change {7 Addition
NAME RAME

STREET ADORESS STREET ADDAESS

CiTy-ST-2IP CITY-ST-2IP

s O Delete TIILE O Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CTY-$T-2IF

TRLE [ potete Ime D change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-31-7P

TITLE 3 Delete ME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-$1-2IP

TIMLE 2 Delets TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-7IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

indicated on this report is true and accurate and that my signature g

limited liability company or the rece

SIGNATURE:

1 or trustee empowere;

SAves Blaar

e the same legal effect as if made under oath; that | am a managing member or manager of the

xacute this report as required by Chapter 608, Florica Statutes.

] //D/é> @J‘{) Hg- 023

SIGNATURE/AND Ty{n OR PRINTED NAME OF SI&NING MANAGING

MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dats

Dayufvg Phane &




