£ | FILED

f-gr‘-zoos LIMITED LIABILITY COMRANY s Jun 02,2006 8:00 am
ANNUAL REPORT , Secretary of State
DOlCU MENT # L02000001791 ; \ 05-01-2006 90033 024 ***%50.00
SOUTHGOAST EQUIPMENT COMPANY, L.L.C.
Principal Place of Business Maliing Addrass .
3530 AGRULTURALCENTER OR. STE 209 | 3590 ACROUTURALCENTER OR. STE. 208 30009338
IR AT TLIEAna
. 04082008No Chg-LLC CR2ZE0B3 {11/05)
DO NOT WRITE IN THIS SPACE T T
43-1948795 Mot Applicabla
8 Cortificata of Status Dosired T fz-ggm“b"ﬂ'
6. Nama and Address of Current Regl d Agent

508 WINSIAMMER LANE DO NOT WRITE
SAINT AUGUSTINE, FL 32084 IN THIS SPACE

7 8. The abova namad enlily submita this statement for the purpose of changing its tegistered offica or registerad agand. of both, in the State of Florida. | am famiiar with, and accept
"t the obligations of rogistered agent.
- - N .2' . .

s | sonatone - ‘
. -4 sumqn.cbmm-ummmmmim NOTE: Paglalersd Agant Sighaise recuired when mpngiatingd DATE

. Fillng Foels $50,00°
Duo by May 1, 2006
L[oxs "

CuE T T WANAGING MEMBERS/NANAGERS

me N L.
NAME . LYNN, MICHAEL D

STREET ADDFESS | 3803 WINDSUMMER LN.
crv-s1-zr | SAINT AUGUSTINE, FL 32084
TnE VT L

MAME LYNN, MICHAEL WADE

STREET ADORESS | 2825 CABBAGE HAMMOCK RD.
Cry-51-29 SAINT AUGUSTINE, FL 32092
TIE S

NAME LYNN, JOYCEP

e | ST AUGUSTINE. £L 33544 DO NOT WRITE
me ] IN THIS SPACE

STREET ADERESS
QTY-51-0F

NE
RAME
aw-st-zp )

RRE . __ | oo e .
WAE C e e T S L
STREET ADDRESS o ) coe- - . e e o -
CITY-55-2P
11. | hereby cartify that the information supplied with this fiing does not quality 1or the exemptions contained In Chapter 119, Florida Statutes, | furthes certity thal the inlormation

indicatad on Ihis roport fs true end accurate nd that my signature shall have the same legal effec) as I made under oath; 1hal | am a managing member or manager of the
fimitad liability compary or the recaiver or trustoa empowered to axecule this report a3 requited by Chapier 608, Firida Statules.

SIGNATURE:‘%&%—— Mochnef P loyse fiofpb  gey-n3-5s1
BGNATUNE AND TYPED OR PRINTED RAME OF GING OR AUt ATIVE Daw Darytirms Praeeg §




