2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Aug 02, 2005 8:00 am
DOCUMENT # L02000001791 3 Secretary of State

1. Entity Name
SOUTHCOAST EQUIPMENT COMPANY, L.L.C. 08-02-2005 90005 046 *%35.00

Principal Place of Business Maifing Address
3530 AGRICULTURAL CENTER DR, STE. 20 3530 AGRICULTURAL CENTER DR,, STE. 20

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (5/05)
City & State City & State 4, FEl Number Applied For
43-1948795 Not Applicable
Zip Country Zip Country . ‘ $5.00 Aaditional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i
LYNN, MICHAEL D Lynn rhchael D,
3530 AGRICULTURAL CENTER DR., STE. 209 ez dciess 7.0 Box dynmmen Lane
ST. AUGUSTINE FL 32092
) City Code .
st Augm.j"f'me FL | 5;0 LY

8. The above named entity submits thls statemant for the purpose of changing its registered office or registered agent, of both, in the Stats of Florida, | am familiar with, and accept

the obligations of registered |
S
SIGNATURE _M Toly X )_od.r
Signature, yrefor prmiad name of registared agent and tile E&¢nlcabls {NCTE Regmstered Agenl signature requrad when rainstating) ) DATE

@ ' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State -
: Duye By September 7, 2005

9, MANAGING MEMBERS/MANAGERS l 10, ADDITIONS/ CHANGES

TITLE P . o [ pelste TTLE [ change [ Addition
NAME LYNN, MICHAEL D HAME

STREET ADDRESS | 3803 WINDSUMMER LN, STREET ADDRESS

Ciry-<T-21P SAINT AUGUSTINE FL 32084 Cy-sT-2r

TITLE VP T Detete TITLE Ochange [ Addition
NAME LYNN, MICHAEL WADE NAME

STREET ADDRESS | 2925 CABBAGE HAMMOCK RD. STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE FL 32092 CITY-§T-2P

TITLE 5 _ 1 pelete B omne . -~ [JcChange [T Addition
MAME LYNN, JOYCE P NAME

SIREET ADDRESS | 3803 WINDSUMMER LN. STREET ADDRESS

CITY-$T-2IP ST. AUGUSTINE FL 32044 CITY-ST-2IF

TIRLE ] Delete TITLE ] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIY-ST-21P CHY-ST-2IP

TITLE . [ pefete TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CIFY-5T-2P

TIILE O Defete TITLE 3 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shalt have the sarme legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 720 Lot 2 2. /65 Foq-gh3 5110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dars Daytime Phong #




