FILED
May 04, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

05-04-2004 90024 016 ****50.00

DOCUMENT # L03000021318 ’

1. Entity Name

A&G EQUIPMENT RENTALS, LLC

Principal Place of Business

3940-B NW 16TH BLVD,

Mailing Addrelss
3940-B NW 16TH BLVD.

24065033

GAINESVILLE, FL 32635-7399

GAINESVILLE, FL 32635-7399

S

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, slc. Suile, Apt. #, efc.
Suite, Apt. #, 8lc Lo, Apt. #, el 04182004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
86-1067529 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Number is Not Acceptable)

SALTER, JAMES D™
3940 NW 16TH BLVD.
GAINESVILLE, FL 32635-7399

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered coffice or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registereo Agenl signature required when reinstating} DATE

ER -
T * AT

" Make check, payabie to

Sy

Filing Fee is $50.00 , ‘ o '
Due by May 1, 2004 ; - Fiofida Department of State =~
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
e B i O Delete TILE MU - OChange [ Aadilion
NANE NAME GEORAf KUBKY
STREET ADDRESS STREET ADDRESS | 2424 » AN PoTH HLVD
CITY-ST-2IP omv-st-ap | (FAINESVILLE  FL M To]
TIILE O elste E Mug. O3 Change D= Addilion
NAME NAME ALLAM SPEAR (it
STREET ADDRESS STREETADDRESS |75 6 W 2D WAY
oY ST 2P ar-st-2P | (QAINESVILLE Fio DLeOB ST
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P GITY-ST-2P
me 1777 [ Delete TILE [OJ Change - (] Addition
NAME . -t NAME N
STREETADDRESS [« -*.4 o . . STREET ADDRESS
omy-grap - 0t T e cry-ST-2p

ingicated on this report is fud and accurate and |
limited liakility company of thaireceiver or trusteegmpowered to executd bquired by Chapter 608, Florida Statutes.

11. | hereby certify that the inforgation supplied wikhYhis filing does nct qualijsfertve-exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall § gal effect as if mads under oath; that | am a managing member or manager of the
is report a

: it vz1%%7-071%

%, OR AUTHORIZED RERRESENTATIVE Date [aytime Fnona &

SIGNATURE:

SIGNATURE AND TYED OR PRINTED NAME OF SIGRG

MEMBER,




