2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L03000038924 Apr 10,2007 08:00 AM
1, Entity Nama Secretary of State

SEAPORT EQUIPMENT LLC.

Principal Place of Busingss Mailing Address
125 NE TH STREET 125 NE 9TH STREET
MIAMI, FL. 33132 MIAMI, FL 33132
04022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE oo AopiedFor
54-2132281 Not Applicable
5. Cartificate of Status Desired [ gg-g&l‘;f:;“"“a'

6. Name and Address of Current Registered Agent

125 NE OTH STREET DO NOT WRITE
MIAMI, FL 33132 IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragisiersd agent and title 4 applicable. (NCTE: Ragistared Agent signalure sequired when reinstating) DATE

Fliling Fee I8 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME ROVIROSA, JORGE P

STREETADDRESS | 10405 SW 122 STREET

GITY-ST-2IP MIAMI, FL 33176 o BANNNEAE2:5

T MGR 04/15/07-80074-001 50.00
NAME ROVIROSA, FRANK V

STREETADDRESS | 4080 EL PRADO
CITY-ST-2IP COCONUT GROVE, FL. 331336310

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recaiver or trustee empowersad to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _(/ 25— fu—m U, Rovieasd— Lo/l 305 373 ¥45"

SICNATURE AND TYEPED OB DPOINTED NAME 'SE RISAIMS A MASINSE MEMEED AD A1ITUADRNTER DEDDE R ERT A TTUTT [ TNE s Pmma B




