r 66 FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L02000016787 Secretary of State

1. Entity Name 02-06-2006 90175 009 ****50.00
ST. JOHN'S EQUIPMENT CO., LLC

Principal Place of Business Mailing Address
7320 STATE ROAD 13 NORTH PMB-264
ST. AUGSTINE FL 32092 445 STATE ROAD 13 NORTH, UNIT 26
2. Principal Place of Businass ﬁ Maifing Address
A5 £ Livee Rbp. .O,i’ox /Y8
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & St City & Stat 4. FEI Number Applied For
EAST Paratha , 2 EAST DacaThA, Fi. 04-3695452 Not Aeplcanle
Zip CDU’HU Zip Courmry " . $5_00 Additional
33/3/ PU- I'Jﬂm 30‘2 /5/ pU'TNAM 5. Certificate of Staius Desired ] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

??,SJOOSTLA‘PISEEBRISEEHé NORTH Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32092

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, iypsd ar prinled name ol regustered agent und Utle 1! anokeabie. (NOTE Regnistered Agen signature requiraa whatt renslianng) DATE
..o 7 FILE NOWH! FEEIS $50.00 7 -
Make Check Payabie to Florida Department of State.

.. 7 DueByMay1,2006 - . .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES  »
TIME MGR O petete 1MLE Vedi G£. /&(Change ] Addition
NAME GSTOHL, KENNETH E NawE GSToHL, NENNETH E.
STREET ADDRESS [ 7320 STATE ROAD 13 NORTH STREETAOORESS |9 2 & & &1 VER RD
Onv-sT-2f |ST. AUGSTINE FL 32092 o-siih g gdyr Dacar A Fe. 32137
E MGR O Detete T IMeER . il M(}hange [ Addition
NAME POWELL, |LAURANCE H NAME Powbll, ALAVEANCE, .
STREET ADDRESS | 7320 STATE ROAD 13 NORTH smeeTaoveess |17 PIEDMONT CENTEE # /500
OFY-ST-ZP ST, AUGSTINE FL 32092 orvsiwe  |AFLANTAR G A, 30308
TLE [ Delpte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZiP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TITLE [ petete TLE [JChange [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
THLE [ Detete TILE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-2P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Fitrida Statules. | further ¢erdity that the information
indicated on this report is true and accyrate and that my signaktre shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver’or trusiee empowergd 16 execuie this report as required by Chapter 608, Florida Statutes.

Agwgrsz ésrax/f\ %Zf/élé V443 45 )

SIGNATURE: |~ [AGAV e Dayirns Prone ¥

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNHT MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Y




