2007 LIMITED LIABILITY COMPANY FILED

.o ANNUAL REPORT (AR) _ May 04,2007 8:00 am

DOCUMENT # L02000016787 Secretary of State
1. Enlity Name
’ 05-04-2007 90307 Q01 ****50.00
ST. JOHN'S EQUIPMENT CO., LLC
Principal Place of Business Mailing Addross
265 E. RIVER RD P.O. BOX 148
e o Hll“l“l’lll””lm Ilm ||m Im‘ “‘IH‘M |H“ “mm“ IIIIIHH ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. elc., Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & State Cily & State 4. FEI Number Applied For
04-3695452 Not Applicable
Zip Country - Zip Country 5. Certilicale of Staius Dosired O $5.00 Additional
) Fee Required
6. Mame and Address of Current Reglstered Agent . 7. Name and Address ot New Registered Agent
Name .
- Gstohl, Kookl &
GSTOHL, KENNETH E Sireel Address (P.O. Box Number 15 Not Accepiabic)
7320 STATE ROAD 13 NORTH

SAINT AUGUSTINE FL 32092

20s £ Pwer RA

™ Cadk Pulodia FL | "3

8. The above named entity sub i yislcred office or registerod agent, or both, in the Slate of Florida. | am familiar with, and accaopl

SIGNATURE

}
figrature, fyped ar panied name of requstered agent and Ik ;F;.p:!-:nn!e, INCY Regsiefd Agenl sepmature «dinred wheh lemgTangh

FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

L MGR ] Delele THIE [ Change  [] Addilion
NANE GSTOHL, KENNETH E NAME

SIRECY ADDRESS | 265 E. RIVER.RD SIRLE | ADDRLSS

cv-s-2 ) EAST PALATKA FL 32131 eiy-sT-2w

it MGR O pelote s (O change ] Addition
RAME POWELL, LAURANCE H NAwE

SIRCET ADDRISS | 15 PIEDMONT CENTER #1500 SIRLE T ADINE S5

CY-sT-/€ | ATLANTA GA 30305 am-st-1p

jmnr O petere i {JChange ] Addilion
NAMI NAMI

SIREET ADDRESS STREITADDRESS

CifY-81 AR - ot S1-1

]173 O delete il { Change [T Addilion
NAME NAMI

SIRELT ADDRESS SIRFFTADDAE SS

CIIY SI-AF CITY-ST- 211

it O Delete I [ ¢hange ) Addition
NAME NAME

STREIT ADDRESS SIRLETADDR 88

CITY - $1- 41 CITY - $T- 7P

. ] pelete e ) Change (] Addilion
NAME. NAMI

SIRLET ADDRESS SIRELF ADDRESS

CITY -ST-2IP CITY-ST- /1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal Lhe information
md}calcd on this report is lrue and agcurala and that my signature shalt have the same legal cllecl as it made under oath; that | am a managing member or manager of the
limited liability company or the reccifor or trusloe empowerd 1o exegute this report as raquired by Chapler 608, Florida Statutes.

J/ el Y / 2.3 /o (%l

EPREBENTATIVE Dme Lleryinme Prgne #

o




