2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .~ — - _.. Feb 12,2004 8:00 am

DOCUMENT # 101000018117 Secretary of State
1. Entity Name 02-12-2004 90116 021 ****50.00
WORLDWIDE EQUIPMENT GROUP, LLC
Principal Place of Business Mailing Address
1031 STATE HWY 20 EAST PO BOX 1050 TRvsveUL
FREEPORT FL 32439 FREEPORT FL 32433
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
02-0545022 Not Applicable
p Couniry 2P Country 5. Certificate of Status Desired O $5'00 A:dditional
Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e em . B | Name L. - e . e
gngsFé)sh(ﬂ)gRéJEE-Fl:BRIDGE ROAD Street Address (P.0. Box Number is Not Acceptable)

SEAGROVE BEACH FL 32459

City FL Zip Code

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

SIGNATURE
Signalure, typed of printed nams of registered agent ang titie +f applicatls {NOTE: Registered Ageni signature required when ramstanng} DATE
9, MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
TLE MGR 1 Detets TE [ Change  [] Addition
NAME PETERSON, JEFF NAME
STREET ADDRESS {312 SOMERSET BRIDGE ROAD STREET ADDRESS
CITY-ST-21P SEAGROVE BEACH FL 32459 CiTy-ST-21P
TILE MGR ] belete THLE {7 Change ] Addition
NAME TINDLE, TIM NAME
STREET ADDRESS 1312 SOMERSET BRIDGE RQAD STREET ADDRESS
€ITY-ST-2IP SEAGROVE BEACH FL 32459 L . Cy-sT-2IP
Tine MGR )Qﬁame e 3 Change 3 Addition
mME T |HENLEY, LPT T T " NAME ==~ ) T T T - oo
STREET ADDRESS {312 SOMERSET BRIDGE RD STREET ADDRESS
OmY-§1-71F SEA GROVE BEACH FL 32459 Ciry-ST-21P
TTLE 3 Delste e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-87-2IP
TTLE 3 pelete THE [ change [} Addiiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2Z1P CITY-ST-ZIP
TMLE O oelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZiP

11. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have jhe-same legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the recelver ar trustee empowerad o exacule @ required by Chapter 608, Florida Statutes.

SIGNATURE: Q oL ar— 4/? /ﬂ‘-/ 850835085

SIGNATURE AND TYRRD OR PRINTED NAME OF SIGNINGUMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daw Dayime Phone #




