2006 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR} ; FILED

DOCUMENT # L01000012932 Mar 06,2006 08:00 AM
1. Entiy Narme Secretary of State
FORM/SHORE EQUIPMENT GROUP, L.L.C.
Pancipat Place of Business Mahng Address ‘
1306 16TH AVENUE EAST PO BOX 266 4
R S b TR
i
2. Pnncipat Place of Business 3. Maiing Address ;
Suite, Apt. #, ste. Suite, Apt 4, etc. . 1st MOORE CR2EDB3 (10/05)
City & State City & State 5 4. FEI Number 65-1 057539 ] :Appitec_l__ior
. Mot Applicat.
Zp Country Zin Sountry [ 5. Certificate of Status Desved [ gi.gngs:;tionai
L §. Name ant Address of Current Registeted Agent : 7. Name and Address of New Reglstered Agent
MName
HARRISON, G. JOSEPH : i : -
12&6 M AN ATEE AVENUE WEST Sureet Adc‘:{ress (P.C. Box Mumber is Nat Agceplabia}
BRADENTON FL 34205 ,
City ; FL ! Zip Code

8. Tha abave named entity subtmits this statement for the purpose of changing its feng%El’Bd office aor regtstered agent, or both, in the State of Florida, | am 1arn|har with, ang atue

the obitgations of cegisterad agent. ;

SIGNATURE — ‘
Sgrakue, Iyped o prifteo name ol fewisisted 2pent Bd Wil apphcable (NOTE Hegisieted Agent signaiurs fqured wivr rentshatmgh DAYE _
. FILE NOW‘!' FEE IS $5§.{H} N
Make Chegk Pa_yable to Florjda Degantment qﬂ‘ State
: Due By May 1, 2006 o »
| 9. MANAGING MEMBERS{MANAGEHS 1w :7 ADDUIONS {GHANGES )
THLEE MGR [ Galete iLE : O Change a‘--‘"
HAME SHORE/FORM SYSTEMS, INC. NAME : UOODon4se1 22
STRLCT AGURESS | 1306 16TH AVENUE EAST SHLL AORRESS | 1 03/15/06-30016~01 1 50,00
LC-S1-22 [PAL METTO FL 24221 - _ CiTY-5F-2IP
faL I3 Detete WL ‘ o Oa
MNAME NANE .
SIREET ADDRESS STALET AQORESS
CITY -5T-IP Cliy-§1- 29 ;
TS 3 Delele I . [ Change A
NAMF NAME : -
STRCET ADORESS STREET ADDBESS !
CiTy-5T- 2P eny-Si-29
TITLE ] 3 oetpte THLE 1 I Change 32N
BAME NaME ‘
SIRLET ADBRESS STRECT ADDRESS |
oY -ST- 237 ciFv-se-aF - f
THLE 7 pelete HLE ' Othange O
HAME AN :
STREET ADDRESS SIREET AOORESS |
oy-51-ae CiTv-§1- 2
g [ pelete UTLE ﬁ [ charge e
NAME HAME
STATES APORESS STREET ADURLSS
CITy- ST- 1P Oy ST-dF

11. 1 hereby certly thal the miormanon supplied with this fiing does not gualify for the axemptxons contained in Section 119, Flarida Statutes. | lurther cantity that e i informatic
indicaled on tfs report 15 gus and accurale and that my sigrature shall have the same fegal effect as i made under oalh; that T am a managing member or manager of i
mited tablity company or the [egeiver pr (rusies empowered 1o executs this repor as 1equwed by Thaplec §05, Florida Statutas,

PYr 709-¢ ik

e T &

SIGNATURE: .




