FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2005 90043 004 ****55.00

DOCUMENT #L01000018117

1. Entity Name
WORLDWIDE EQUIPMENT GROUP, LLC

Principal Place of Business

1031 STATE HWY 20 EAST
FREEPORT, FL 32439

Mailing Address

PO BOX 1050
FREEPORT, FL 32439

14004964

AT M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uiie. Aot 7, et e, At . ele 02222005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
02-0545022 Not Applicable
e Country ap Country 5. Certificate of Status Desired . $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Nsmg | . .

PETERSON, JEFF | v ~ .o
312 SOMERSET BRIDGE ROAD Streat Address (P.0. BuxNumber is Not Accentablglr . |

| . =

SEAGROVE BEACH, FL 32459

v

v

City Zip Code

FL

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

SIGNATURE

Signature. typed of printed name of registerad agent and tita if applicable. (NCTE: Ragisterad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O pelete me m gk n e £p ey L Sonange T Addition
HAVE PETERSON, JEFF NAME 2+30 ‘_ ¥ h\{ : 0 Eost
STREET ABDRESS | 312 SOMERSET BRIDGE ROAD smeaomiss | 103 | Stare ‘S wO\\g
omv-sT-2p | SEAGROVE BEACH, FL 32459 avsr | FreefPOrt, FL 33439
TITLE MGR memp, TITLE [ Change  [T] Addition
NAME TINDLE, TIM NAME
STREET ADDRESS | 312 SOMERSET BRIDGE ROAD STHEET ADDRESS
CITY-ST-2P SEAGROVE BEACH, FL 32459 CITY-ST-21F
THLE O pelete TITLE [ Change ] Addition
HAME NAME_
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
TINLE [ pelete 1ITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-§T- 21P
THLE O pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE O petete TILE [Jchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
11. | hereby cenify that the information supplied with this filing does not qualify forthe exginption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shail b

the samdq legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute,

is report ag required by Chapter 608, Florida Statutes.

’f,/oif/of

SIGNATURE.

SIQNATURE AND rfeu OR PAITED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phona #




