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2005 LIMITED LIABILITY COMPANY Sec¢retary of State
AﬁNﬁNUAﬁL REPORT
DO_CUMENT # £.03000053158
}__é"ﬂt;t;‘:;‘“EﬁR EQUIPMENT LLC
Principal Place of Businass " Melling Adtiress
2120 %W CHUREH ST 4380 THOMPSON RD
QREANDGO, FL 32805 US STCLOUD, FL 34772 S
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8. Name and Address of Current Raglsterad Agent

FOURNIER, NORMAN W JR
4880 THOMPSON RD
ST CLOUD, FL 34772

8. The above named sntity submits this statemers for the purpose of chianging its registered office or registered agent, or both, In the State of Florda  1am feemiliar wkh, and accept
the obligations of regrstered agent.
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Duw by May 1, 2005

2. MANAGING MEMBERS/MAMNAGERS
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HAHE FOURNIER, NORMAN W JR
STHEET ADDRESS | 4880 THOMPSON RD
omt-si-2¢ | §T CLOUD, FL USA
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11, | haraby cafﬁiglm tha irformation suppligd with this filing does not quality for the exemption stated in Section 118 UT(3)(i}, Flovida Satutes | wther cartify that the information
Indicitedd an H#hs report is true and ascurate and that my signature sh e the same lagsl effect as if made undar eath, thet | am & managing member or manager of the

lirnited liabiity company or the fver or trustes empowerad to required by Chapter 508, Flofda Stabutes
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