2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1. Entity Name - Secretary of State
FORM/SHORE EQUIPMENT GROUP, L.L.C.
Principal Flace of Businegs N B M.ailing Address
1306 16TH AVENUE EAST ’ ’ . PO BOX 266
PALMETTO FL 34221 . PALMETTO FL 34220-0266
i i IR
Sufe, ARt ¥ ol = .1 Suie APLF ol 1st MOORE CR2ECE3 (10/04)
City & State T T T o san B 3. FE! Number Applied For
_— . 65-1057539 Not Applicable
ap Gountry Zp Country 5. Cortificate of Status Desied [ $9-00 Additional
o ] L Fee Required .
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent

MName

??O%Rﬁgf{l\l A'?E.EJ?ASVEEJ?QHUE WEST Street Address (P.C. Box Number is Not Acgeptable)
BRADENTON FL 34205

o _ City FLW Zio Code

8. The above namad entity submits this ssétement for the purpose of changing its regi-stered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE J— A e )
Sgnetute, typed of prnted na@_q‘jgistered agent and ttle wl;a_up\-cab\a (NOTE Ragstaren Agant sghallia tasuiac whan ceirsioling) . DATE
FIL.LE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
5. T _VANAGING MEMBEAS/MANAGERS . T 10. - ACDT IONGS CHANGES
TiLE MGR - 1 pelete e O change [ Addition
NAME SHORE/FORM SYSTEMS, INC.’ NAME
SIRFFY ADDRESS | 1306 18TH AVENUE EAST STREE I ADOPESS
CITY. ST 2IP PALMETTO FL 34221 ) - f ouvsi-up
THLE T oelete TITLE UDUUBDES IEEU [ Change (5 Addition
RAE e [3/04,/05~-80045-015 50.00
SHREET ADDRLSS STREET ADDRESS
CliY-ST-ZiF . Y. ST-ZIP ) .
ThiE 7 Delets LiLE [ change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-5T- 249 7 ) CITY-§1. 22 _
i3 T Detete Lt [ Change [ Addition
NAME H NarE
STREET ADDRESS STREDT ADDRESS
Gy -S1-71P B oy §1- 2P
TINE 3 beiewe HitE ] Change T Addition
NAME ﬂ NAME
STREET ADBRESS STREET AODAZSS
CiTy-§1-2ip o - CIly-31- 2P
it [ elete e [ thange [ Addition
NAME NAME
STREEY AOGRESS STREET ADDRESS
Iy ST+ 2IP . or-si-e

11, | hereby cerlify that the information supplied with this filing dees not qualify far the exemption stated in Section 112.07(3%i), Florida Stalutes, | further certify Inat tha information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am a managing memisar or manager of the
limited liability company or the recelvey or trustee empowared to axecute this report as required by Chapter £08, Florida Statutes,

SIGNATURE: WY L rtvs Gomale. 3/ o 5’_’5//' V56458

SIGNATURE AND TYPED OR PRINTED MAME, (IF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayumg Fhona 4




