2008 LIMITED LIABILITY COMPANY ‘ ,
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # Lozooooo1791

1, Entily Name

SOUTHCOAST EQUIPMENT COMPANY, L.AL.C.

Secretary of State

Princijzal P:aco of Busingss Mailing Address
3530 AGRICULTURAL CENTER DR., STE. 20 3530 AGRICULTURAL CENTER DR., STE. 20

S e ”"”l” |” ||“| ”I” ||”’||H’ ||“| "m Ilm “l“ ’“’I II‘I’ Hlm ‘” ‘ll'

2. Piinzipat Place of Business - Mo P.O. Hox # 3, Mailng Address
Suite, Apl. #, alc. Sute, Apt #, etc. 1st MOORE CR2E083 (10)’07}
City & State Cily & State 4, FEI Number Applied For
. 43-1948795 Not Applicatle
éin Country P Gounty 5. Certiicate of Status Desired O $5.00 Aditionas
Fee Required
6. Name and Address of Curreni Registered Agent 7. Nama and Address of New Registered Agent
Naine
Iég(r)\ISN\:N,;Af\Il%ljﬁai\ﬁ[E)R LANE . . Street Adfdress (PO, Box Nurnber is Not Accepagle)
SAINT AUGUSTINE FL 32084
City FL Zp Code

8. The above named entity submits tig smtement for the purpese of changing its registered office or registered agent. or both, in the State of Floida. | am famifiar with, and accept
the obfigations of ragistered agent.

SIGNATURE
Sigrabae typed - oroetd e G ey B1erdd &GO wT LB | 05pa ARy o) st p 141 DATE
9. MANAGING MEMBERS/ MANAGERS ADRDITIONS /CHANGES
TLE P oo - TITLE ' T Change ) Addition
KAME i} LYNN, MICHAEL D NAME Un0000326233
STREET ADDARESS 13803 WINDSUMMER LN, STREFT AGDRESS 2 r r
CITY-ST-2ip SAINT AUGUSTINE FL 32084 Iy -ST-2iP B2/21/08-80044-005 138, [
TTLE VP ) 3 pelete TNE O changz [ Addition
NAME LYNN, MICHAEL WADE _ NAME
STREET ADDRFSS | 2925 CABBAGE HAMMOCK RD. STREET ALDRESS
GITY-§T- AP SAINT AUGUSTINE FL 32092 Ciiy-5i-1p
TiILE g 1 Delete 1iTLE [ Change [ Additien
NAWE LYNN, JOYCE P NAME
STREET ADDRESS | 3803 WINDSUMMER LN, STREET AGDRESS
GITY-5T-7IP ST. AUGUSTINE FL 32044 uTy- s1-2ip
TITLE . O Detete TiTLE i [J Change [ Additicn
HAML HAME
STBLET ADDRESS SIREET ACDRESS
GITY-8T-7IP CiTY-35- 2P
TTLE ) etete TITE [(J¢hange 7] Agdition
NAME NAME
STREET ADDRESS STRIET BDORESS
CITY-57-21F CIyY-5T-21P
T I neigte TITE [T Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIy-81-2p CiY-S1-Zp

1. | hersty cartfy that the information supplied witn this filing does not qually tor the exemiptions comainad in Section 119, Florida Sratutes. | furthar certify that the information
indieated o this report 18 true ana accurzle and that iy signature shall have the same legal ettect as if made under catn: that | am a maraging member or manager of the
wrmited liabelizy company or the receivar of irustes empowered 10 exscule this report as required by Chapter 838, Florida Sialufes.

SIGNATURE: wpn%’imf Plchael D Lynny Besidest a/nfof Pod~§13 -Gy

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Rt Dayirmy Ponro i

Feb 13,2008 08:00 AM




