2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000021613 Aug 21,2006 08:00 A!
1. Enity Name Secretary of State
OUTSOURCE EQUIPMENT COMPANY LLC
Principal Place of Business Mailing Address
12472 LAKE UNDERHILL RD. 12472 LAKE UNDERHILL RD. L
#329 #329
ORLANDO FL 32828 ORLANDO FL 32828
us us ,
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. 2nd MOORE CR2E083 {4/06)
City & State City & State 4. FEi Number 51-0427404 Applied Far
Not Applicabie
Zip Country Zp ' Country 5. Certiticate of Status Desired ] $5‘00 A_ddilional -
Fee Required !
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
SMITH, MARK
1607 RIVER BIRCH AVE. Stroet Address (P.O. Box Number is Not Acceptablg)
OVIEDO FL 32765
City FI... Zip Code
B. The above named entity submits this statement for the purpge of changing its registered office or registered agent, ar both, in the State of Flonda. | am famibiar with, and accept the
abiigations of registered agent. \ ?
. 5 7
SIGNATURE Sgrature, typod or pntel namdd 4 f (NOTE: Ragestarad Aganl S1gnaturs (aurac when mns(allng) DATE
“E g £ 3T "y -\J“-( Fqy T ey 5 *
K %IS o
Make Check! Payable to ng;!ggg Qe artrnent of Sta
Due’ By S r
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelete THLE [ Change [ Adortion
o SMITH, MARK e UO00R0S 74915
steeci anpacss | 1607 RIVER BIRCH AVE. STREET ADDRESS 02/ 22/ 0R-30002-019 50,50
CITY-51-2IP OVIEDO FL 32765 CITY-8T-21P
™ MGR O petete TInE O Change [ Addition
NAME SMITH, TREASA NAME
sreeT appress | 1607 RIVER BIRCH AVE. STREET ADRESS
CiTY-57-21P OVIEDO FL 32765 Cry-81-2IP
MiE O pelte TMLE O cnange  [J] Addition
-RAME NAME '
STREET ADDRESS STREET ADDRESS |
Ciry-si-71p OIrY - 5T-21P I
TINE O netete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st- 21p CIrY-81- 7
THILE [ pelete TLE [[J Change  [C] Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CIrY-S1. 7Ip CITY-ST- 2P *
TILE ] pelete THLE [JcChange  [] Additon
NAME NAME
STREET ADDRESS E - STREET ADDRESS
CITY-5T-ZIP GIry-8T-2IP

11. [ hereby cenity that {he information supplied with this filng does, not quality for the exemptions contained in Chapter 118, Florida Statutes, i further cerbfy that the information indicated on
this report is true and accurate and that my signature shall bayff the same legal effect as 1l made under oath; that | am a managing member or manager of the mited liability company

or the receiver or trustec empoweredt to axecute this raport affrequired by Chapter 608, Florida Statutes.

SIGNATURE: 777%%

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrna Phona ¢




