2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 .}, 78 7(08 8:00 am

2
DOCUMENT # 102000016787 Secretary of State

1. Ertitly Nama
of¢ e of¢
ST. JOHN'S EQUIPMENT CO,, LLC 02-28-2008 0101 038 138,735
Prneyai Prace of Business Waiting Address
265 E. RIVER RD P.O. BOX 148 -
o S Hmml IH |IN| Hl“ ||“| ||m II!“"‘II m |m| llll‘ ‘lm ‘"ll‘ ““"‘
2. Principal Place of Business - Mo P.O. Box # 3. mailing Address
Buile, Apl. . ela. Suite, ApL #, et 15t MOORE CR2E083 {10/07)
Cily & Stae Cry & State 4. FEI Numper Applied For
04-3695452 Nat Applicarie
Zips Count Zie Courir iti
¥ Py o ouniry 5. Cerlificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg&éi%ﬁ\?‘gﬂ%g E Street Addregs (PO, Box Numiber 15 Not Accepania)
EAST PALATKA FL 32131

City FL Zip Code

B. Tre above narmed entitysubmits 1his s:b:nm ff. for the purpose of changing ks registered office or registered agent. or toth. in the State of Florida. | am familiar with, and accept
ihe obligationg gutegidiered 25

(7 ! r / . ﬁ ”,
SIGEMATURE Am‘( v I NG A7 237 LY A &y LAN A s ‘&ég
SiEnabao, typed o onned e SIesad agani 3 = INOTE. Rz pelQragl 000 5.0 1100 1¢Chi 65) whdn 1 Ginglanng) LATE

“Mak Check Payabte t'_‘_FIorld‘a Departrnent of:Stat

9. MANAGING MEMBERS!MN\.AGERS ADDITIONS/CHANGES — e
TME - MGR 3 Datete TitiE [ change 7 Addition
HARE GSTOHL, KENNETH E AP
SIREET ADDRESS | 265 E. RIVER RD STREET ADDRESS
OTY-5TIP © |EAST PALATKA FL 32131 B Y-51-10
HIT MGR ™ ik O change [ Additicn
NAKTE POWELL, LAURANCE H HAME
ST2E27 ADDRESS |15 PIEDMONT CENTER #1500 STREET ALDRESS
am-sr2e [ ATLANTA GA 30305 CITY-52-2P
=IE 3 Daete Tk [ change {1 Agdition
HNAME HAME
THREETADDAESS | T 7 T A e — W STREET AORESS™ |~ —— T T R
CIFY-ST-2IP CIY- 27~ 2P
TILE [ Delete il O Change [ Addition
HAML HAME
STREET ADDAESS SIREET ZODKESS
CITY-3T-2IP CIY-S7- 4
TTLE 7 Delete TTLE [ Change ) Auditisn
HARE NAME
STREET ADDRESS SIHELT AUDRESS
GITY-5T-2P Cliy-57-2p
TME [ pelate TITLE [ Change ] Adaition
NAKE NAME
STREET ADDRESS STREET &NDRESS
CITY-$T-21P CITY-S7-2p

11. | hareby certify thal the infurmation suppiied wiln this fiiing does net qualify for the sxemptions contzingd in Section 119, Florida Statutes. | turther certify that the information
indicated on this repart is true ang accurate and that my signature shall have the same legal eflect as if made under oatn: that | am a managing member or manager of the
limited lability company or the recelyer o rusies empowered ip-gxscule this repart as required Ly Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE AND TYPEDC OR PRINTED NAME OF SI MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Goaylera Piwa e ¥




