2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000029360

1. Entity Name

HEAVY METAL EQUIPMENT OF NORTH FLORIDA, LLC

Prl‘n'cipél Place of Business Mailing Address

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90072 005 ****50.00

-3050-FAIRBANKSFERRY-RD- L 3050 FAIRBANKS FERRY RD.
HAVANA-H—32333- HAVANA, FL 32333 g p;
i Sl
3/_5!0/(5/u£5 Ar /'/WVI EITTY; B}da.gm_ﬂuh}
Suite, Apt. #, etc. Suite, Apt, #, stc. 08022004 Chg-LLC CR2E083 (10/03)
City & $tate City & State 4. FEt Number Applied For
_m_ZMM Pl MNidway FL J3-Y 2L 06 b Not Appicabe
32';13 /3 &}Zy j o 32’9 ya 8‘:;’; J e 5. Certificate of Status Desired [ ?ese ggqﬁf:dm"“ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSSELL, GREG P
. 3050 FAIRBANKS FERRY RD. - . -
HAVANA, FL 32333

Name

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

City

FL I Zip Code

the obligations of registered agent,

8. The above named entity submils this statement for the purpose of changing its regsstered office or registered agent, or both, in the Stale of Florida. § am familiar with, and accept

SIGNATURE
Signature, Iymd or printed name of registerad agent and tite if applicabe. (NOTE: Registerad Agert signature required when renstating) DATE
Filing Fee is $50.00 t- 77 .Make check payable fo°
‘Due by SGptamber 8, 2004 . . 'Florida Department of State
at s * i 7) UL . . - : -
9. - e .MANAGING MEMBERS{MANAGEHS e 0. -, L ) - ADDITIONS/CHANGES
me MGR |~ " ' 1 Delete e . ) T - - [Jchange O Addition
wME . | RUSSELL, GREGP NAME |
STREET ADDRESS | 3050 FAIRBANKS FERRY RD. STREET ADDRESS
CITY-ST-2P HAVANA, FL 32333 ) GITY-ST-2P L
TITLE ' 3 pelete TLE CJchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TMLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
MLE _ T [J belete me I change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-2P
TIne O Dpetete TME O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TME [ pelete TMLE [ change [ Addition
MAME . o HAME
STREET ADDRESS |, . _ - | . STREET ADDRESS
COY-5T-29 cy- 5T-2P

1.1 hereby certify that !he information’ supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florlda 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 oath; th
fimited liability company ot the recewer r trustee empowered to execute this repor as required by Chapter 608, Fiorida Statutes.

at | am a managihg member or manager of the -~ -

v - 2 -0 L
SIG NATUS&{E;RE%IW?WME OF BIGNIMG MANAGING WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ﬂ DCate ’ Dayiime Phone #




