FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000007442 04-16-2004 90410 021 ****50.00

1. Entity Name

MINE EQUIPMENT & SUPPLIES, LLC

Principal Place of Business Mailing Address ‘ q VY4 LIV
107 TRUDEE DEE LANE 107 TRUDEE DEE LANE
JACKSONVILLE BEACH, FL 32250 JACKSONVYILLE BEACH, FL 32250 .
s T v RN LAY MOAR AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
\rﬁ/‘ &)’6‘9{/?.5— Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O geseggq tﬁ:’ed;mna'
— . _ 6..Name and Address of Current Registered Agent . em ... __.7- Name and Address of New Registered Agent _
Name
MCMENAMY, WILLIAM B
50 N. LAURA STREET, SUITE 2925 Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

s

SIGNATURE
Blgnafure, typed of pg ted name of registered agent and titke if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
T 7 T
Filing Fee is $50.00 . _ Make check payableto - -
Due by May 1, 2004 o Florida Department of State. - "~

) . . MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM O Delaie THLE [ Change [ Addition
NAME FALK, HARRY R NAME

STREET ADDRESS | 107 TRUDEE DEE LANE STREET ADDRESS

CiTy-31-21P JACKSONVILLE BEACH, FL 32250 CIY-ST-21P

TITLE [3 Delete TME [] Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 0 Detete TITLE [JChange [ Addition
NAME N e e e e B 8 T e N
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21IP

TITLE [ pelete TITLE T Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS C g

CITY-ST-ZIP CiTY-ST-21P

TMLE O Delete TILE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-SI-2IP

11. | hereby certify that the information supplied with this flling coces not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receliver o trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: /47/%2__ H-y2 - Got-Ls-so8&

SIGNATURE AND TYP;U@R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ,Daylime Phona # .




