2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT-(AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L01000016821-

1. Entity Name

FLORIDA EQUIPMENT SPECIALISTS, LLC

ecretary of State

04-26-2004 90036 017 ****58.00

Principal Place of Business

2727 WEST MAIN STREET
LEESBURG FL 34748

Mailing Address

P.O. BOX 4909667
L EESBURG FL 34748-0667

rr T

2. Principal Place of Business 3. Mailing Address Hml |H|‘ ‘l“l Hll‘ ”lll’ Iu IIII
Suite, Apt. #, etc. Suite, Apt. #, ete, MOORE CR2E083 (11/03)
City & State City & State 4. FE) Number Applied For
65-1147642 / Not Appficable
Zi Court i Count
® ountry zp ountry 5. Certiticate of Status Desired E( $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e et e e e L - - - ‘Name — . e e e .~ —— = p—

BJORN, JUDY
2727 WEST MAIN STREET
LEESBURG FL 34748

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

@ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

.the abligations of registered agent.

SIGNATURE
R Signature, typed or printed name of registeras agent and bile f applicania. (NOTE: Registered Agent signature required when rainstating) DATE

Q. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES

TIE MGRM 3 Delete HILE ] Change  [] Addition

NAME BJORN, JUDY NAME

STREET ADDRESS | 2727 WEST MAIN STREET STREET ADDRESS

CITY-5T-2IP LEESBURG FL 34748 CITY-ST-ZIP

TALE  Delete TITLE - [0 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-STF-2IP

TILE 77 Delete TIVLE [ cChange [ Addition
~NAME - Tt e o n e e il NAMES m e e e— L o L et —— e — e

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

TITLE 1 Delete TRE [ Change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TTLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

T L1 Deiete TLE [ Grange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-219

11, | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07¢{3)Xi), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Jp an| d}u/'f ANAG NG @4275-/5@ ‘%L’%/y

SIGNATURE:

Na{Cterg
77 7- 764

SIGNATURE AND TYP?D ©OR FRI ED NAI.IE OF &G‘JING ANAGENG MEMBEF( MANAGER, OR AUTH?RIZED REPRESENTATIVE

Daie Daytima Phane #




