FILED
2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am

Secretary of State
DOCUMENT #L01000018117
1. Entity Name 01-24-2007 90051 010 ****55.00
WORLDWIDE EQUIPMENT GROUP, LLC
Principal Place of Business Mailing Address | e e e - —
1031 STATE HWY 20 EAST PO BOX 1050
FREEPORT, FL 32439 FREEPORT, FL 32439
P T X I AFGOR MOV WG
Suite, Apl. #, etc. Suite, Apt. #. etc. 01182007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
02-0545022 Not Applicable
Zip Country Zip CGountry 5. Certificate of Status Desired E/ gi'ggql‘:f:‘;ﬁonﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

PETERSON, JEFF

312 SOMERSET BRIDGE ROAD Street Address (P.0. Box Number is Not Acceptable)

SEAGROVE BEACH, FL 32459

City FL | Zip Code

8. The above named enhity submits this etatement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
T

SIGNATURE

Signature, typed of printes name ol repisiarad agent and Itle if appheabla (NOTE Regisiered Agent sigrulure reguved whan renstating) DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .
T MGR ) O pelete TWLE maeR. 'F £ hange ] Addition
NAME PETERSON, JEFF HAME Peterson Je’ _ +
STREET ADDRESS | 10344 STATGEHW-2E-EAST serraooiess 1O 31 State Hwy» A0 Eas
CITY-ST-21P FREEPORT, FL 32439 - CITY-ST-7IP Fn_r_phr_-r’ Ei.. 3aM Bq
TILE 7 Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TMLE O] Detete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-24P
TITLE O pelete TIILE O Change  [J Addition
NAME R ) NAME
STREET ADDRESS | v ; STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
11. | hereby certity that the infarmation supplied with this filing does nat qualify for the exgagptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the legal effeci as it made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee ampowered to execute this r s required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR P{NTED NANE OF SIGNING MANAGIN EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Cayume Phone #




