2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000013305 . Mar 15, 2007 08:00 AM
f. Enliy Name Secretary of State
MOYER EQUIPMENT, LLC
Principal Place of Busingss Mailing Address
1223 US 92 EAST 1223 US 92 EAST
R
2. Principai Place oi Busingss - No PO. Box # 3. Mailing Addross
Suile, ApL. #, elc. Suite, Apl. #, alc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Numbor Applod For
16-1694718 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gi'gg“ﬁ?ed;'onai
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registarad Agent
Narne
?(%YﬁnbﬁéégN(_:AVENUE Slregt Address (P.0. Box Numbor is Nol Acceplable}
SEFFNER FL. 33584
City FL ‘ Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sqnature, typed of priniad nams ol ragistared agent and Wie t apnheacio (NOTE: Regsleraa Agean! signature recuved when rensiabng) DATE
FILE NOW!!l FEE IS $50.00
Make Chack Payable to Florida Department of State
- Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{ CHANGES
WL MGR ] Delete THLE [ change ] Addilion
NAME MOYER, ALAN C NAME
SIREET ADDRESS | 309 N, PARSON AVENUE SIRECT ANDARLSS
CITY-$1-21p SEFFNER FL 33584 CY-$1-2P
i 5 O peete it - UO0D0EE 7B {0 chance [ Adoion
NANE MOYER, SHERRY D NAML 02A26/07-B0038-004 50,00
STREETADDRESS | 300 N PARSONS AVE STREET ADDRE S5
CITY-sT-2IP SEFFNER FL 33584 CITY-S1-ZIF
T O Delete TILE [ change [ Addition
NAML NAME
SIREET ADORESS STRLETADDRESS
CITy-SI-2IP . CITY-S1-2IP -
TILE 2 Delele TLE I cnange [ Addition
NAME NAME
SREFT ADDAESS STREET ADDR! 85
CITY-SI[-2IP CHTY-51-2IP
HILE (] Detete n G Change (] Addilion
NAME NAME
SYREET ANDRESS SIREET ADDRESS
CITY-S7-21P CITY-5T1-7IP
fine 7 Detete TIE [ Change [ Addion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CHTY-S1-21P CITY-SI-71P

11. | hereby certily Ihat tha information supptiad with this filing doos nat guality for the exemptions contained in Section 119, Florida Statutes. | [urther certify that tha information
indicaled on this report is true and accurale and that my signature shalt have tho sama legal effect as if made under calh; thal | am a managing member or manager of the
miled liability company or ihe roceiver or rustee empowered o executs this report as requirod by Chaptor 608, Fiorida Statutes.

SIGNATURE: ALAN ¢ Moy ev ﬂz‘f 4%?,. 3-/3-d7 Ei2299¢835

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUﬁONZ Oate Dayirne Phone #




