FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

A. W. MOCRE EQUIPMENT, L.L.C.

Principal Place of Business Mailing Address

3311 JOE SANCHEZ ROD 3311 I0E SANCHEZ ROD

PLANT CITY, FL 33565 PLANT CITY, FL 33565

S S O L G
Suite, Apt. #, etc. Suite, Apt. #, efc. 03302004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

Vj/ 23/5o Not Applicaple
e Counry e Country 5. Cenlficate of Status Desred ~ [] 9900 Additional
) Fee Required

6. Name and Address of Cumrent Reglstered Agent - o ‘7. Name and Address of New Registered Agent : =
Name
MOORE, ANTHONY W
3311 JOE SANCHEZ ROD Street Address (P.Q. Box Number is Not Acceptable)

PLANT CITY, FL 33565

Gity FL Lzm Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent. .

SIGNATURE
. Signature, typed of printed nama of registered agent and title if applicable. . (MOTE: Registered Agent signature required when reinstating) - . DATE .
. ’ v o . - ';, ST ' o
. Filing Fee 1s $50.00 RN o, & Make check-payable to.,
Due by May 1, 2004 i -~ - .. Florida Department of State:
9, MANAGING MEMBERS/MANAGERS 10. - ' AD DITIONS.I CHANGES
THLE MGR O Delete TIME [ Change  [] Addition
NAME MCORE, ANTHONY W NAME
STREET ADDRESS | 3311 JOE SANCHEZ ROD STREET ADDRESS
CiTY-ST-2IP PLANT CITY, FL 33565 CITY-s1-21P
TTLE MGR [ Delete TITLE O change [ Addition
NAME MOOQRE, SYLVIA A NAME
STREET ADDRESS | 3311 JOE SANCHEZ RQOD STAEET ADDRESS
GITY-5T-2iP PLANT CITY, FL 33565 CITY-§T-21P
TITLE MGR [ palete TITLE ' [ change [ Addition
MME | MOORE,MICHAELA  _ . _ B | - e
STREET ADCAESS | 3311 JOE SANCHEZ ROD STREET ACCRESS
CITY-ST-Zip PLANT CITY, FL 33565 CITY-ST-7IP
TIMLE ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CIrY-57-28P - -
TILE Rt O Delete TILE - . o ' Cichange [ Addition
NAME RAME - o
STREET ADDRESS STREET ADDAESS .
CITY-s1-21P ) CITY-8T-2P

1%. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
* limited liabiiity company or the receivey or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A o ¥ /- 1—'/ o M

SIGNATURE AND TYPED OR PRINTED OF BIGNING H"NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 Date Daylime Phone #




