FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000013305 ecretary of State
04-27-2005 90018 031 ****50.00

1. Entity Name

MOYER EQUIPMENT, LLC

Principal Place of Business Mailing Address
309 N. PARSON AVENUE 309 N. PARSON AVENUE
SEFFNER, FL 33584 SEFENER, FL 33584 .
T SV mewntlll |11V TAIRV BRI
CTA0% 1S g2 Epst | /a3 US 92 EASF
Suite. Apt. ¥, otc. Suite, APt #, etc. 04172005 Chg-LLC CR2E083 (10/03)
City & State ity & Stal 4. FEI Numbaer Applied For
SQ‘F‘FNQ (3 Fl e—F-ﬁ\ser 'Fl /6 '/éﬂqlcf Not Applicabia
Zi X Cauntry, ip Country . . . $5.00 Additional
jssg q E {I// é3587 A//// 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Reglstsred Agent 7. Neme snd Address of New Registered Agent
Nama
MOYER, ALAN C
308 N. PARSON AVENUE Street Address (P.O. Box Numbar is Not Acceptabla)
SEFFNER, F1. 33584
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registareq office or registared ageni, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signate. typed o prrwed name of reQEglwred a0 §nc SO I appcaiio. {NOTE: AlQistered AQhnt signahrh requirad when ranslaing ) DATE
FHing Fee Is $50.00 Maka check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR O Delere me Member , Selretady [ Change [ Adition
NAME MOYER, ALAN C HAME Sherty T2. Mo:;e.f- ] rd
STREET ADORESS | 309 N. PARSON AVENUE smeeranoness | 30F N Porsods Ave
crv.stap | SEFFNER, FL 33584 ovse | GefENes, FL- B35S
e 3 peketo Tme [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CHTY-51-71P CITY-5T-8P
TE [ Detete me [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTy-ST-2P CITY-St. 8P
TIRE £ Datete TME [ Change [ Adaition
HAME NAME
SmEETADDRESSW STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TmE O esete me [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY - §7-2
TME O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CRY-ST-7P CITY-S1-7P

11. | haraby certify that the inforrnation supplied with this filing doss not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
ingicated on this report is trug and accurate and that my signature shall have tha same legel effect as if made under oath; that | am a managing member o manager of Ine

limited liability company or the teceiver or trustes empowered to executs this rapon as required by Chapter 608, Florida Statutas.
SIGNATURE %"‘ ¢ T JM/ i/sjj 813299 4635

-
mmmmmmwﬂ%mmmmmmﬂm Daytatw Prore #




