2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
..... .. Feb 04,2005 08:00 AM
Secretary of State

1. Entity Name
HEAVY METAL EQUIPMENT OF NORTH FLORIDA, LLC

Principal Place of Business: T N f\daillng Address
31805 BLUE STAR HWY 31805 BLUE STAR HWY
MIDWAY, FL 32343 - MIDWAY, FL 32343

{0t

02012005Ne Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PR TT— FopreaFor
13-426061 S: Not Applicable
5. Cerlificate of Statys Desired a ggggqﬁs:&“““ﬁl
I N S

6. Nama and Address of Current Registered Ageant s A C

nemLoE DO NOT WRITE |
HAVANA, FL 32333~ = - o ————IN THIS SPACE

8. Thoe above named entity submits this statement far the purpose of changing iis fegisteted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE - S - - - . T
Signalurs, lyped o printad name of mgiEternd agent and tie if applicable (NOTE. Reglstered Agent sigrature requited when reinstaticgy DATE

Filing Fee is $50.00

Due by May 1, 2005
) T MANAGING ME@W!MANKGERS — T e B e WA R PO Ty - ©
p_ MGR N ] B e e s
NAME RUSSELL, GREG P
STREET ADDRESS | 3050 FAIRBANKS FERRY RD. )
CTY-ST2P | HAVANA, FL 32333 . ~Ubnpoozisoe3
e ' . l — [ /05/05-80031~004 =0.4G0
NAME
STREET ADDRESS
Chy-S1-2P
TLE - - - _-‘77
RAME

Pl DO NOT WRITE

- - IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2P

TILE ’ : e - : .
NAME

STREET ADDRESS
CITY-§T- 29

— ‘ SR A
HAME

STRELT ADDRESS
CiTY-51-0P

11, 1 hereby certify that the information supplied with this Mg does nat Hualify for ihe exefnpfion Stated in Section 119.07{3}‘{?)',1‘1&%3 Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shal] have the sama legal effect as if made under oath; thal | am a managing member or manager of lhe
limited tlability company or the receiver-or tuislee empowered fo execute this report 2s recuired by Chapfer 608, Florida Statules.

Daylime Phore ¥

SIGNATURE: , - 272-05

BIGNATURE A TYERD D@'ﬁn NAME OF SIGNING MANAGING NEMBEN, DR AUTHORZED REPRESENTATIVE o




