2008 LEIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000012932

1. Entily Naine

FORM/SHORE EQUIPMENT GROUP, L.L.C.

Apr 03,2008 08:00 AN
Secretary of State

Fricipat Pase of Busingss Mailing Addrogs

1306 16TH AVENUE EAST
PALMETTO FL 34221

PO BOX 266
PALMETTOQ FL 34220-0266

TRUARRR R

2. Prncipa Place of Business - Mo PO Box # 3. Mailng Address
Suite, Apl, H, els, Sute, Ap. ¥, etc. 15t MOORE CR2EOB3 (10/07)
City & State City & State 4. FEI Numzer Appled For
65-1057539 Mer Apphcanle
2 Couniry S Couru
r 4 5. Certficate of Siatus Desrad Cl ?g'gguﬁ?:&mmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, G. JOSEPH
1206 MANATEE AVENUE WEST
BRADENTCN FL 34205

Street Addrees (PO Bec Number s Nor Accepials)

Cily

2Zp Code

FL

8. The ebove named entily submits 1nis staterment for the parpose of changing s egesicrad office or regictered agent or coth, in the State of Flaada. | am famutiar with, ard accept

the chiganons uf reqistarad agent

SIGNATURE
4y b, et ox oed Hame o g 3teeed aGeel aae e Tarp s (MNOTE Regigtonma Agort 3 O ket sttrat O51 e ) Dins'ating) DATE
. - 'FILE NOW!t FEE IS 5138 ?5
- After, May 1,2008, Fee will: Be $535 75"
Make Check Payable to Florrda Department of State
g, MANAGING M[MBER&;MA(\AGERS EGH ADDITIONS { CHANGES
TilLE MGR ) pelews Tiiir UWDD.H ]D.I%Elr: - Ff g rD Adanien
e SHORE/FORM SYSTEMS, INC. NAME 4/ B E-RT 401l o T
SIHEETABGRESS 1306 16TH AVENUE EAST STHLET ALTRFSS
CiTY-S1-21P PALMETTO FL 34221 CITy-ST-2P
L ) Delele TiLE [ Change [} Addtion
HARE RAME
STEEET ABDAFSS STRFET ARGRESS
CITY-§T-2Ip OITY-§1-2p
THLE T Delete Ttk [chang: [ Adation
HAKE HAME e .-
STREET ADDIESS STREET ALDFESS
CITY-5T-219 CITy-§i-2p
e (T Delete TTE [ Cange [ Additen
AR 1AME
SIRLE] ADDRESS SIPEET ADDELSS
CITY-5T-219 CITY-3i-2P
TILE 3 Delere TikiL [T change [ Addition
(Y3 ' HAME
STRELT ADLALSS STRELT ADKESS
CITY-ST-21 CITy-37-2p
TME 1 Delate TILE [T Change £ Addition
HARE ReAME
STREET ADDIFSS STAFET ARDRESS
CIY-81-20 CITY-ST- 2t

I hergby certify that the informaticn suppiied witn this filing does not qualify tor the exemplions contained in Secion 119, Flerida Statules. | urther certily that tha information
Irdmalm on his reprt 18 True ang accurate and that my signalure shall have the sama legal eftect as if made under vath: that | @m a inanaging inember or ranager of the
Imiled liabiliyy company or the receiver or trpslss empowersd 10 exacule this report ag required by Chapter 828, Flurida Stalutes.

230- OF  Aa-125 6E5T

Caln

SIGNATURE: Iréve Gameite

SIGNATURE AND TYPED OR PRINTED RAKE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Craslra Presc b




