FILED
~1TED LIABILITY COMPANY Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

/——f
CUMENT # 102000024695 04-24-2007 90114 003 ****50 00
ntity N
/ﬁ?ﬂfwo—r EQUIPMENT OUTFITTERS, LLC
Principal Place of Business * Mailing Address , 3 B q {
12849-1 PHILLIPS HIGHWAY 12849-1 PHILLIPS HIGHWAY BU“ d
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e O A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02272007 Chg-LLE CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
22-3886719 Not Applicabie
zp Country 7P Country 5. Cerlficats of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOUSTON, CLARENCE H JR
1050 RIVERSIDE AVE Street Address (P.O. Box Number s Not Acceplable)

JACKSONVILLE, FL 32204

City FL l Zip Code

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

SIGNATURE

Sigreture, 1yPped of prntad name of regisieied agent and bk il apphcatie, {NOTE: Registered Agrant gignatire requr sd »hem reinstaling|

9. MANAGING MEMBERS/ MANAGERS | K2 ) \A'SD,[I_QNS!CHANGES -
TIILE MGRM O pelete e O chage [ Additien
NAME KAYE, LAWRENCE B NAVE

stneer AoORess | 12849-1 PHILLIPS HIGHW2
CITY-ST-2IP JACKSONVILLE, FL. 32256 z Z q 6@

TILE MGR ¢

nave GULLIFORD, WILLIAM | IR JAL o Azt T
STREETADDRESS | 12849-1 PHILLIPS HIGHW

ov-sT-2p | JACKSONVILLE, FL 3225 % ;M
mLe Wﬁ- D [Jcnnge [ Addition

HAME

[ change [ Adchtion

STREET ADDRESS ‘%’.\( Sov
CHY-SI-2p [
. @ET L02k e
HILE O chage ] Addition
NAME AK - D
STREET ADDRESS : 2 éUU?
CITY-ST-2tP
TILE W"__ [ crenee [ Addition
HAME -ﬂol/
STREET ADRESS ﬂL
CIY-SF-2ip
THILE O change (7] Addition
HAME

STAEET ADDRESS STREET ADDRESS
LIy -S7- 0 CIFr-SI-2P

11. | hereby certity that the nlonmation supphied with this filng does not qualfy lor the exemptions contained in Chapter 119, Fioida Statutes. | further centidy that the information
indicaled on this repor s true and accurate and that my signature shall have he same legal effact as if made under gath, that | ama managing member of manager of the

limuted liability company o Ihe recejyer or tustes empowesed ta execute this repor as required by Chapter 608, Ficrida Statutes.
SIGNATURE: 7%«4 3 /%;c/ﬂ"“m B Eaue ) 7/%[/5 ) o Zﬂ?—éﬁ?‘

SIGNATURE AND TYRED O PRINTED NAME OF SIGNING wv[msmc MEMEER, MAHAGER. OR AUTHORIZED REPRE SGaTATIVE Dayhre Prone

3




