Ty v o

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # L04000007580 Secretary of State
i 02-16-2005 90164 043 ****50.00
SOUTH 40 SPECIALTY ENGINES, LLC
Principal Place of Business Mailing Addrass
9030 STATE ROAD 46 9030 STATE ROAD 46
MIMS FL 32754 . MIMS FL 32754
us . us
Suite, Apt. #, elc, _ Suite, Apt. #, etc. 15t MOORE CR2E0C83 (10/04)
City & State . City & State 4. FEl Number Applied For
20 = 07 g IS0, Not Applicable
Zp o _CW"W_ _ . ae | e 5. Ceriificate of Status Desired L] gg'ggﬁfﬂbna"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SLCQELIESL’JT;%%TI-T\XI:\; i ) Street Address (P.O. Box Number is Not Acceptabla)
COCOA FL 32926
- ) . ‘ City FL | Zip Code

8. The above named entity submits this’sl'alg‘ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligatiorlsg'gf registered agent. - <« -

SIGNATURE
RS Sgnature. yped o prnted name ol regrstered agert and Iitle ¥ appheable y .« 2. {NOTE: Registered Agent signatire requwad when remslaung} ™~ - DAlE
oo sl EsmE T, Tk POV AN
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
e MGR ] Delete TITLE (1 change [ Addition
NAME SHEARER, ROBERT B NAME
STREET ADDRESS {9030 STATE ROAD 46 STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CHY-ST-2P
TMLE [ Detete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTY-ST 2P = | - e o - . — e e pOWYSTEO ) _ I
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-st-zr | T R ooresir | ’ .
TILE O petete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-ST-2P
TIILE O Derete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-29 CIFY-S1-7P
e [ petete TIHE 1 change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CIY-51-2IP CITY-Si-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repgrlistme-and.agourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ccimpany or the receivep or truﬂ?mp rad o eyeclte Tis report as required by Chapter 608, Florida Statutes.

'd

SIGNATURE: ‘/é"///

SIGNATURE ANiJ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




