FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000049498 Secretary of State
1. Enlity Name 02-02-2006 90095 007 ***150.00
CASTELLANOS EQUIPTMENT RENTAL L.L.C.
Principal Place ot Business Mailing Address
425 SW6 (T 425506 CT
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
T S URUIRR IR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01112008 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
16-1689777 Not Applicapla
Zn Country Zip Country 5. Certificate of Status Desired O gi‘g?q#:dﬁma’
6. Name and Address of Current Registerad Ageal 7. Name and Address of New Registered Agent

Name

CASTELLANOS, ORESTES
425 SWE CT . Streel Address {P.0. Box Number is Not Acceptahle)

FLORIDA CITY, FL 33024

Gity FL l Zip Code

8. The abave namad entity submits this staterment for the purpose of changing its regislered offica or regisiered agent, or both, in the Stete of Florida. | am famifiar with, and accepl
the obligations of registerad ggent.

siGNATURE _F

. iypec or periiad name of registered agent ang tle d appicate NOTE. Registersd Ager signahure requimd when minslaing)

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TTLE MGRM T Deigle TITLE [ Change [ Addition
NAME CASTELLANOS, ORESTES NAME

STREET ADDRESS | 425 SW 6 CT STREES ADDHESS

coiTY- 8121 FLORIDA CITY, FL 33034 Y- §T-ZP

TILE [ Delete TME [T change L7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF oITY- 5T-2P

1ITLE [ Daiele TITLE [ Change [ Additicn
NAME HANE

STREEY ADDRESS STREET ADDRESS

CY-ST- 2P CITY-§T-ZF

TITLE O petele TITLE [Jchange [T Addition
NAME NANE

STREET ADDAESS STREET ADDRESS

CITY-5T- 7k CITY-ST-1F

TITLE O betele TITLE O Ghange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S1-2F CITY-ST-2F

TITLE 1 Delete TITLE [ change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

oTY-§T- 1P CIFY-5T- 2P

14. | hereby cerlily that the infarmation supgplied with this filing does naot qualily tor the examptions containad in Chapter 119, Florida Statutes. | further cartify that the inlormation
indicaied an this report is true and accurate and thal my signature shall have the same laga! effect as if mads undar gath; thal | am a managing member or manager of tha
limitad liabilily company or the receiver of truslea empowered 1o exaculs this repart as required by Chapler 608, Florida Statutes.

SIGNATURE;

SIGNAT

D TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPREEENTATIVE Data Daylima Phona #




