- —uma v

2006 LIMITED LIABILITY COMPANY . e
ANNIAL REPORT (AR) FILED

DOCUMENT # L04000013305 Apr 06,2006 08:00 AM
1. Entty Narve Secretary of State
MOYER EQUIPMENT, LIL.C -
Prncipal Place of Busingss Mang Adress
1223 US 52 EAST - {223 US B2 EAST
AR TR
2 Prmm;ﬁél?@ée—f;i Busihess — _I 3. Maiiing Address
Sutle, Apt. §, etc. 1 Sutte, Apt. #, etc. T 15t MOORE CR2EDE3 (10/05)
Cily & State City & State 4. FEYNumber Applied For
| o T ie19a1s. HT,[ Acpina
oe Courury Zp { Ceuntry 5. Certficate of Staws Desied [ ?i-gg“;}fe“c:“““ﬂ‘
5. Name and Address of Custent Begistered Ageﬁt 7. Name angd Address of New Reglstered Agent

Name

gﬁO%Y& Hﬁi‘ﬁgch AVENUE - Strest Address (P.0. Box Nirnber IS-NDI Acceplatie)
SEFFNER FlL. 33584 B B o

'—ciy__'*"“*% T T —EL 1 Zip Coae

8. The above nai‘ngd\aiiy subryuts thes staiement for the purpuse of changaig ds regisierad oftice or registared agenl, of boin, v ne Siate of Flonda. | am familar wan, and aooo
g coligations ol registered agent

SIGNATURE — .
Sicp i, iy P2 QF profed N2 O feguedtand Lyt 370 e § upiicatie . TWOTE Rejistersd Agent srpilycs raotied when tremsting) CATE
" FILE NOWR! FEE IS $50.00 —
Make Check Payatle to Florida Department of State
Due By May 1, 2006 -

EN i MANAGING MEMBLRS | MANAGERS . ] ADTTIONS (CHANGES .
WL MGR O pegte TiLE Clcnnge [ Ae
HAME MOYER, ALANC haE
SIALET ADDRESS | 309 N. PARSON AVENUE STREET ADDRESS UDDHUD 43 89
CITY-ST-2jp SEFFNCA FL 3358% . - CIFY-SI-21p 4330 -
e S O peiete nile == ngs © LT AN
HAML MOYER, SMERRY D NAME
STRLES ADBRESS §300 N PARSONS AYE STATET ADDRESS
olry-S1-21p SEFFNER FL 335684 TIV-S1-28
TLL 7 Detete TIEE {3 Crange [ A&
RE NARSE
SINEET ADDRESS SIRLET ACORESS
I -Sh- g SiTE-S1.ap
Tk k T pelere THE [JCiange 3 Aens
NAME KAML
STRELT ADURLSS STALLY AULRESS
ClHY-SE- 4P CHYY-53-10p
It O Dgste T [ change ] A
MAME NAME
STREET ADTRESS SIRLLT ADBRESS
Loy -S1-210 CITY- $§- 2P
Tk 3 neiete iR Qchange [Oa
MAME NAME
STRELT ABDRESS SIREE( ARORISS
CITY-S1-09 SiTy-51-2F J
1. 1 hereby cerlily ihat the information supplied wib s filing does not gualiy for the exemplions contained in Sectian 119, Eiorida Stawses | further cerly that 1he nformat

ndcaled on s 1eport 15 rue and accurate arwd that my signaturs shall have the same lagat eftect as J made unter path, thal § am 2 managing menbor or manager of
hrried Tabilty company of the recever of usiee empowered to executa this report as required by Chapler BD8, Florida Staiutes
SIGNATURE: , 4~3-06 RI3I324Y83~
TIGNATURE AND TYPED TR PRUSTED NAME OF SIGNING MARAGING MEMBER, MANAGER, DR AUTHORIZED SEPRE SERTATIVE e Oiatine Fier




