2008 LIMITED LIABILITY COMNPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 AM

DOCUMENT # L02000034051 Secretary of State

1. Entity Name

HG EQUIPMENT, LLC

Principal Place of Business Mailing Addrass
5327 MEMORIAL HIGHWAY 5321 MEMORIAL HIGHWAY
TAMPA, FL 33634 TAMPA, FL 33634
' - .' ’ v ' 04102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ' 4. FE} Number Appliad For
.o . 02-0662462 Net Applicable

(| $5.00 Additional

Fee Required

ot 5. Cenificate of Status Desired

6. Mame and Address of Current Registered Agent

HILLER, MARTIN H R AT WRITE
5321 MEMORIAL HIGHWAY : D;0 NOI-xWR*ITE' : g
TAMPA, FL 33634 : |N TH| S SP .AC'E"“; -

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

SIGNATURE

Signature, lypad or prnted name ol regisiared agent and uie || apphcabie (NOTE Ragistersd Agent signabure requirsd when renslating) DATE

N0E-01n 128, 75

L PR

Bl

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Foo will be $538.75

8. MANAGING MEMBERS/MANAGERS ) b CUtaEens T TR
e MGR ' . B
NAME HILLER, MARTIN H o s e
STREET ADDRESS | 5321 MEMORIAL HWY ' T Coy
CITY-ST-ZiP TAMPA, FL 33634

TILE
NAME S e . .
STREET ADDRESS . DE . A S :
CITY-ST-2P ol L ) R e

TITLE _ S
AME — . R

STREET ADDRESS . - ‘
CTY-ST-2iP . DO NOT WRITE

W \ .

NAME
STREET ADDRESS
CITY-57- 2P e

- INTHIS SPACE

TITLE
NAME Lt e
STREET ADDRESS o

CITY-ST-21P x

TTLE
NAME ) ' SR
STREET ADLRESS ) :

CITY-S1-2P e

P

11. | hereby certly that the information supplied ith this filing does not qualfy for the exempticns contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and accurategand that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or fusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




