FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #L01000007253 04-11-2008 90183 011 ***138.75
1. Entity Name
LAND & EQUIPMENT PARTNERS, LLC
Principal Place of Business Mailing Address
4070 S.E. MARICAMP ROAD 4070 S.E. MARICAMP ROAD
OCALA, FL 34471-6319 OCALA, FL 34471-6219
ite. Apl. F. alc. ) Suite, Apt. ¥, etc.
Suite. Apl. #. elc : uita, ADL. ¥, eic 03142008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
T - 65-1126938 Not Applicable
Zip Country Zip Country - . $5.00 additional
3‘,43’0 3[#90 S. Certificate of Status Desired O Poo Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
_ ’ Name
BROWN, LEE
4070 S.E. MARICAMP ROAD Strest Address (P.C. Box Nurmber is Not Acceptable)
CCALA, FL 344716319
oo
A FL 287
“ &0
8. Thi above named e . taternaent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of yégi h’ /0
SIGNATURE ’ 4 V
Signature, yoed o pmxynama of regisieced agent and Ltle if appicable. [NCTE: Regssiered Agenl signature required when reinstating) T DATE
FILE NOWI! FEE IS $138,75 N . Make check payable to
After May 1, 2008 Fee will be $538.75 *" *  Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
Tt MGRM O Deele TiLE Korange 7 Asdition
NAME BROWN, E. LEE JR. NAME ’
STREET ADDRESS | 4070 SE MARICAMP RD. STREET ADDBESS
CITY-8T-2IP OCALA, FL 34471 cnv.sr 344.?0
TITLE MGRM 3 petete TIILE {]JChange  [J Addition
NAME WEEKS, GRADY NAME
STREET ADDRESS | 4851 W. HIGHWAY 40 STREET ADDRESS
CITY-5T-2P QCALA, FL 34482 CITY-ST-2IP
THLE MGRM O pelete TITLE (O cange [ Addition
NAME WEEKS, TIMOTHY NAME
SIREET ADDRESS | 4851 W. HIGHWAY 40 STREET ADDRESS
CHTY-ST-ZIP QCALA, FL 34482 CITY-ST-2IP
TTLE [ Delete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-21P CITY-ST-21P
TIILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2IP cITy-st-2p
TITLE O petete TNLE [ Chenge [ Addition
NAME HAME
- STREET ADDRESS | - R AL ;wBI.R'EEIADDRESS S
CIrY-ST-2P e 'feiry-st-zp
11. | hereby certify that the information supplied this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and aggurat: d that my signature shall have the same legal affact as it made under oath; that | am a managing membar or manager of the
limited liability company or tha recpijdr orAlistes empowared to execuls this repcrt as reguired by Chapter 608, Florida Statutes.
SIGNATURE: ‘H?/O? (352),94-2.380
SIGNATURE AND TYPET OR P?I'TED NAME OF MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




