H

.2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) __ FILED
DOCUMENT # L02000016787 | EEm Feb 21, 2005 08:00 AM

1- Entity Namo - Secretary of State
ST. JOHN'S EQUIPMENT CO., LLC

Principal Piace of Busingss . 7 - Maili'r;g Address
7320 STATE ROAD 13 NORTH PMB-264
ST. AUGSTINE FL 32092 . 445 STATE ROAD 13 NCRTH, UNIT 26
JACKSONVILLE FL 32253-3838
Suite, Apt. #, etc Suite, Apt, #, elc 1st MOORE CR2E083 (10/04)
City & Stale - City & State i 4. FEI Number Applied For
_ . 04-3695452 Not Applicabla
Zip Country zp Counry . Certificate of Status Desired [ $9-00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registored Agent
- B ] Neme
GSTOHL‘ KENNETH E Strest Address (P O. Box Number is Not Acceptable)

7320 STATE ROAD 13 NORTH
SAINT AUGUSTINE FL. 32092

City FLTﬂp Code

8. The above named entity submits this statement for the purpose of chaniging its registered office or reglstered agent, of bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE N - — - -
Sghaturs, lypad or brifled nama of ragislered agant and tffe  applicable (NOTE Ragistersd Agent sgnaturs requued whon raimslating) DATE
. FILE NOW!! FEE IS $56.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T TIANAGING MEVIBERG | MANAGERS N ECNS | ALDITONS ICHANGES
L MGR - Closee [ v 0z Ji";'fi:.;_i’g‘_'éa%g;fmﬁgﬁngﬁm ] Addiion
HANE GSTOHL, KENNETH E HAME e R b " -
STRIET ADDRESS $ 7320 STATE ROAD 13 NORTH SIHEE} ADGRESS
orv-S-ZF |ST, AUGSTINE FL 32082 . o fonsiee
THLE MGR - - U] Dalele s [Jchange [ Additicn
NAME POWELL, LAURANCE H NAME
SIREET ADDRESS 7320 STATE ROAD 13 NORTH SIEEF [ ADDRESS
oiv-SI-2F  |ST. AUGSTINE FL 32062 o Fovsiw
g T CDoee ~  § vt ' ' {(J chenge [ Addition
NAME _ PANE
STREET ADDAESS STRECT ADBRESS
oy §T-ZP CHY S1-2P
1E S - ) 7 Delete nitg ) [ change (] Addition
NAME NAWE
STRFF T ADORESS STREET ADDRESS
Y. SI- 2P C1iy-81.JIF
g - S ) [ ouete e 1 change L] Addition
NAME HAME
SIRFEY ADDRESS f orricranoncss
Chiy.57- 2P CIY 5109
It - b [ Change [ Addition
RAME NAME
STREET ADDRESS SIRELTADPRESS
Y-8 2P RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Qg ‘ SENTATIVE Dare Davtime Phone ¥

1. | hereby cerlify that e information suppliad with ihis fling dees not qualify for the exemption stated in Section 119.07(3)(T), Florida Statuites. | further certify that the infarmation
indicatad on this report Is true and accurate and that my signature shall have the same legal effzct as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered ta execute tysreport as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A oo lep?




