2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000020719 '
1, Entity Name - =
LLB EQUIPMENT, L.L.C. rl L' E‘ D
05 JAN 25 P 2217
Principal Place of Business Mailing Address CEPTCTE v v
4079 GLENHURST DRIVE, NORTH 4079 GLENHURST DRIVE, NORTH _:D-"-ui'\ill -*};‘“'r R A 1"‘;}.
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 TALLAHASSES, FLORIBA
T S LGNNI R
Suita, Apt. #, etc. Suite, Apt. #, atc. 01142005 Chg-LLC CR2ZE083 (10!03).
City & State - City & State 4. FEl Number Applied For
80-0021304 Not Applicabie
g Country ap Couniry 5. Certiticate of Status Desired . __ {7, _ . Eg-gggﬂ“ma'
6. Name and Address of Current Registered Agont 7. Name and Address of Now Reglstered Agent
Name
BRENNAN,MANNA & DIAMOND P.L.
76 SOUTH LAURA STREET Street Address (P.O. Box Number is Not Accaptakile)
STE. 1700
JACKSONVILLE, FL 32202
: City FL Zip Code

8. The gove 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regi agent and it it . {NGQTE: Ragistared Agent signatre required when rainstating) DATE
Filing Fee is $50.00 i ’ Make check payabls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE P [ Delete TIE ] Change [ Addition
RAME BUCHER, LISA L NAME ¥ -
. ] - 4
STEET ADDRESS | 4079 GLENHURST DRIVE, NORTH smeetsooness |, L TH G St h:l’L‘P[L[: KLJ;.,‘,Sl—e,‘KDE
orv-si-2¢ | JACKSONVILLE, FL 32224 ovstze | Jacksonyifle , FL 3934
TITLE ] Detete 0 nﬁ% ?% D90 =2 l.%,_r:lzange O Addition
NAME NAME U2/ 0405 01037 -T2 s 5mm
STREET ADORESS _ STREET ADDRESS OL037~-002 " #% 300, 0p
cTy-1-29 CITY-§1-2P
TmE o= R — [E]-petete— - TMLE A e—_— - - ‘DO crange [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-51-2P CIFY-51-2P
TME O Deleta TITLE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2F CITY-ST-2P
Tme 1 petete Tme [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ey-st-up
TITLE {1 Detete TLE . ’ ST T T DThange ™ O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-81-2P - oITY-ST- 2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated In Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //ﬁ %& 1/75/05 Goy-79 8

GNATURE AND TYSED OR Pmn;ay‘ﬁme OF #fGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Rsrnsssmaml/ /  Daw Daytima Prone #




