1
K

B FILED
“ 2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PIgSNEJmI}nENT # 102000001791 04-22-2004 90355 034 ****50.00
SOUTHCOAST EQUIPMENT COMPANY, L.L.C.
Principal Flace of Business Mailing Address
3530 AGRICULTURAL CENTER DR, STE. 209 3530 AGRICULTURAL CENTER DR., STE. 209
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092 )
R s BRI
Suite, Apt. #, etc. Suite, Apt. #, eic. 04142004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
43-1948795 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired ] ?i'ggl ::E:Jlional
- 6. Name and Address of Current Registered Agent j ¥, Name and Address of New Registered Agent
Name .
LYNN, MICHAEL D
3530 AGRICULTURAL CENTER DR., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32092
. City FL l Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and te if applicable. - (NOTE: Registered Ageni signature required when reinstating} DATE

S i . . s
' 3 d

Filing Fee is $50.00

- cra

Make check payable to

Due by May 1, 2004 . . - ‘Fiorida Department of State

9, I MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES

TMLE P I Delete TITLE I change [ Addilion
NAME LYNN, MICHAEL D NAME

STREET ADDRESS | 3803 WINDSUMMER LN. STREET ADDRESS

CITY-ST-ZIP SAINT AUGUSTINE, FL 32084 CITY-ST-2IP

TMLE VP A4 O oelete TITLE [J Change [ Adduion
NAME LYNN, MICHAEL WADE . v NAME

STREET ADDRESS | 2025 CABBAGE HAMMGCK RD. STREET ADDRESS

CITY-ST-2P SAINT AUGUSTINE, FL 32082 : ciry- ST-21P

TILE S * O Detete TMLE [ change [ Addition
“we -7 | LYNN; JOYCEP - - SR R - RS - =
STREETADDAESS | 3803 WINDSUMMER LN. STREET ADDRESS

CITY-S1-2IP ST, AUGUSTINE, FL 32044 CITY-ST-2IP

TILE : 3 oalete THLE [ Change [ Aaaitien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZP CITY-5T-20P

Tme 1 Delete TILE O change  [J Addilion
NAME NAME

STREET ADORESS | STREETADDRESS | . . . .

CITY-ST-2IP_ e . IR CiTy-ST-2IP . .

T A e e . O petete THLE . [Ocmange  [Jaddition
NAME e e e + NAME : ) - T

STREET ADORESS ' STREET ADDRESS : ’

CIOY-5T-2P - |= ~ - coom o - - - . - - - CITY-ST-ZP - . - - . -

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustae ampowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M—» Michael D Lynn “fa0foy
SIGNATURE AND TYPED OR PRINTED NAME OF SIG G MANAGING MEMEEA, MANAGER, OR lUTl‘rOszU REPRESENTATIVE Date Daylime Phane W




