2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED

DOCUMENT # L02000006477

1. Entity Name
CONTRACTORS - MUNICIPAL EQUIPMENT OF FL. LLC

Jan 08,2007 08:00 A
Secretary of State

Principat Place of Business

13 VACATION DR.
VENUS, FL 33960

Malling Address

PO BOX 471
VENUS, FL 33960
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egistered Agent

NEWMAN, STEVEN R
13 VACATION DR,
VENUS, FL 33960

S b A el 2 o it e
] o xffv;%ﬂ%v%‘

R S L I
i i

S
DONOT/
PN 2T 2]

i

EWW
R
i N

&

s WL,

MG

g3
s s, :
S

tha obligations of registered agent.

SIGNATURE

8. The above 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

SKgoabse, typadd of ponlad nrg of ragisiered soant and e spplcable

{MOTE Pogsiatet Agent SIgHElsIs ioGuied wien 1emsislng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

9.

THLE

NAME

STHEET ADDRESS
QTY-£7-2P

MANAGING MEMBERS/MANAGERS

MGRM

NEWMAN, STEVEN R
13 VACATION DR.
VENUS, FL 33960

THLE

NAME

STREET ADDRESS
OTY-ST1-2P

AiLE

NAME

STREET ADDRESS
QT -51-20

HTLE

NAME

STREET ADDRESS
GiY-31-719

TiLE

NAME

STREET ADDAESS
U-51- 7P

HILE
HAME
SIRCET ADDRESS
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11. | hereby certifg
indicated on {

A H—

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the nformation |
; is repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manage! of the
limitad liability company or the receiver or trustes empowsered to execute this report as required by Chapter 608, Florida Statutes.

(Easis: 217

SIGNATU RE:IQ/é
SIGNATURE AND TYPED OR PRINTED NAME O#IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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