FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #L02000021613 Secretary of State
03-06-2007 90077 010 ****50.00

1. Entity Name
OUTSOURCE EQUIPMENT COMPANY, LLC

Principal Place of Business Mailing Address
12472 LAKE UNDERHILL RD, 12472 LAXE UNDERHILL RD. 1 .
#329 .o #329 LOOO;Hﬂ'p 1
ORLANDQ:FI:-32828  US ORLANDO, FL 32828  US
T T S g 1D SV
0'1_3 e Spri Dri _ Mo Ser ;
Ste. Ap{ié‘“‘s—'—{ StaS s - 01232007  Chg-LLC  GR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
Winter Soripes F L’ winTer gp@o < F L 51-0427404 Not Applicablc
Zip v f;ounlry Zip i gCodnlry . i 55_00 Additi
39\ -,708 [/{ s A 32 1708 M.S ?q §. Certificate of Status Desired 0 Foo Requimdmm'
6. Name and Addresas of Current Registered Agent 7. Nams and Address of New Registorod Agent
Name
SMITH, MARK
1607 RIVER ‘BIRCH AVE. Stect Addiesy (P.O. Box Number is Not Acceplable) - ———— =
OVIEDO, FLL 32765 ‘_
. - City FL l Zip Code

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

YGNATURE ﬂdrk ﬂ- \5}’7/1{'}’) ‘Q:é! 27

Signatue. typed or oressd name of meg BQere and tie if 3 {NOTE: Regrstered AQent spnanre raqured when rensmng)
2
Filing Foe is $50.00 Make check payzble to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TE MGR : [ Detete WILE Clcrarge [ addition
NAME SMITH, MARK NAME
STREETADDRESS | 1607 RIVER BIRCH AVE, STREFT ADORESS
Cryy-ST-ap OVIEDOQ, FL 32765 ony-s1-4p
TITE MGR [ petete TE [ Ctange [ Addition
NAME SMITH, TREASA NAME
STREETADORESS | 1607 RIVER BIRCH AVE. STREET ADDRESS
Ciy-sT-2°P OVIEDO, FL 32765 CITY-57-2P
TLE ] Delete TiLE [ ¢hange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P CTY-S1-2P
TIRE O Delete TILE [ Ghange T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-72P CIY-57-2p
TE [ petete TLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-38 CITY-ST-2P
CTLE [ Datete e _ ) [ Cange __ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CA-ST-2P CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not quaiify for the exemptlions condainedt in Chapler 119, Florida Statutes. | further certify thal the information
indicaled on this report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited [ability company or the receiver or lrusppe empowered 1o execute this report as requised by Chapler 608, Florida Statutes.

| SIGNATURE: 07'/5-07
)" .

( SIGNATURE AND TYFED OR

Daytrme Phans #




