FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000041105 AT 05-02-2007 90343 Q08 ****50.00

1. Entity Name
PROLAWNEQUIPMENT SALES, LLC

Principal Place of Business Mailing Address 4 u 09 7 89 3

13121 S. INDIAN RIVER DR P.0. BOX 489

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
PSS AT ORI
Suita, Ap-l. #, etc. Suite, Apt. #, atc. 01262007 Chg-LLC CRRE0B3 (12/06)
City & State City & State 4, FE! Number ) Applied For
65-1191700 . 3 Not Applicable
Zip Country Zip ' Country 5. Centiticate of S_iatus Desitad O - -gesa'ggqm“ow
6. Name and Address of Currant Reg!stered Agent 7. Name and Address of New Registered Agenll' '
- B T Name ’ i - T/ 7T
BRECHBILL, MARK CPA
215 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 :
STUART, FL 34994
_ City - FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatury, typed or printod name of registared agent and lito if appkcabla. (NOTE: Registared Agant sigrature raquired whan reinsiating)

- Filing Fee is $50.00
Due by May 1, 2007

9. - - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR ' O pelete me ‘ [ Ghenge [ Addition
KAME KENNY, MARK MAME
STREET ADDRESS | 13121 S. INDIAN RIVER DR C STREET ADDRESS
CITY-ST- 2P JENSEN BEACH, FL 34957 cImy-sT- 2P
TILE O Delete TME [ cChange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T1- 09
TMLE O Delete TME ' O Cenge (O Addition
NAME  _ B NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2P
TME ] Delete TILE Dcrenge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST1-2P CITY- 5¥-8P
TILE [ Delete TIME [ Change [ Adgition
NAME MNAME
STREET ADDRESS STREET ADORESS
,C!I:Y—-SFZIP CITY-S1-2P
CTmE O Detete mE O Ctenge [ Addition
NAME NAME
| STREET ADDRESS | : STREET ADDRESS
CITY-57-2P . CITY-ST-21P

* 11, | hergby certify that the information supplied with this filing d

not quality lor the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
d that my signéture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowargd 1o executa this report as required by Chapter 608, Florida Statutes.

Al20jm) 172723

Oayime Phore #

indicated on this report is true and accurat
limited liability company or the recgiver or,

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAKE OF a.mn‘c m}mr«; MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

7 -




