2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

LLB EQUIPMENT, L.L.C.

DOCUMENT # L01000020719

H

Frincipal Place of Business

4079 GLENHURST DRIVE, NORTH
JACKSONVILLE, FL 32224

Mailing Address
4079 GLENHURST DRIVE, NORTH

JACKSONVILLE, FL 32224

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, atc.

i
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OLMAY 12 PHIZ:LS
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00
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01142004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
§0-0021304 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired [ gg-ggql‘;f:;“"“a'
6. Name and Addrass—ﬁl Cm:rel;t ;I;gls-lere;i_:é;;t-—” = = ~ 7. Name and ‘Addres; of New Registered Agent P
Name )

SMITH HULSEY & BUSEY - Agf‘fg/dgﬂ:’ - /N'f?ﬂ”';l‘\) Y DlaponV.L
225 WATER STREETl SUlTE 1800 treet rRss (¢.4). Box Number is,Not Cceptﬂ {=3 .
JACKSONVILLE, FL 32202 76 Sootin /o S free f
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the obligations regi tered agent.

(ke Freeld

8. The above named entity submits this statemant for the purpose of changing j

regigtered

cffice o istered agent, or both, in

tate of Forida. | am familiar with, and accept

y25/0¥

SIGNATURE
Signatura. fyped or printed name of registered agent and litle it applicabla. - {NCTE: Registered Agent signature reguired when reinstating)
Filing Fee is $50.00
r Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10.
TITLE P ‘ [ petete TITLE [ Change [ Addition
NAME BUCHER, LISAL NAME
STREET ADDRESS | 4079 GLENHURST DRIVE, NORTH STREET ADDRESS
Cry-ST-2P JACKSONVILLE, FL 32224 CITY-ST-7IP
WTLE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TOOoOO=EOSOO ST
ony-s1-2p airY-s1-zp NS/ 2 -0 4--12  #£250.700
TITLE O Detste TITLE [ change [ Addition
MAME — -— [ —oo " - - - SweTmem o7 ETNAME Y T — oo T T T )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TIMLE [ cChange [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-21P
TME O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
L TILE, 7 Delete THLE [ Change [ Addition
By NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP QITY-ST-2P

b3

SIGNATURE: .

Y23/0_go

11. | hereby certily that thedrformation supplied with this filing does notiquality forithe exemption stated.ini Section i 19.07(3)(i},WF lorida Statutes. | further certify thatithe information
indicated on this report is true and accurate and that my signature shall have the same legal effact 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 Statutes.

- 223054

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

Daytima Phong #

23

4




