. N FILED

2005 LIMITED LB Y COMPANY Secretary of State

May 26, 2005 8:00 am

- _ B

DOCUMENT # L04000058243 03-03-2005 50014 015 7#7730.00
1. Entity Name
SPECIALTY VEHICLES, LLC
Principad Place ol Business Maiking Address
30216 HWY 27 4685 OLD WINTER GARDEN RD 30007578
LAKE HAMILTON, FL 32851 US ORLANDO, FL 32811 US L .
T s [RNRR AT R E e

Sure, Apl #, gic. Suite, Apt. #, elc, 04042005 Chg-LLC CR2ECad (10/03)

City & Siate City & State 4. FElNumber Appliod For

56-A4THOA S NGt Apphcable
Zp Cauniry Zp Country 5. Corlilicate of Stalus Desired [ fz'gﬁ,g:’:;““"
8, Nerme and Address ot Current Registered Agent 7. Name and Acdress cf New Registered Agent

MNarno
VAN WINKLE, PHILIP R

5454 PALM LAKE CIRCLE Stroot Addross (P.O. Boax Number is Not Accaplabla)
ORLANDQ, FL 32819

Cuy FL IZmCodu

8. The abova named entity submils Ihis slalemenl for the purpose of changing its registevect olfice or registered agent, or bioth, in the State of Flonda. | am famillar wah, and accept
the obligations of registerad agent.

SIGNATURE

Sgranye, lyoed oe piesea name of regraiened agend and L 4 spcicatie (NUIE FagiEeind AQENt 00N HIGUISO WhiN RTINS 0afE

Filing Fee i» $50.00 Maks check payable to

Due by May 1, 2003 Florida Department of Stats
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O deiee [tiih4 Ocnge [ Additon
NAE VAN WINKLE, PHILIP R NAME
STREET ADCRESS | 5454 PALM LAKE CIRCLE STREET ALDRESS
am-s1-7p | ORLANDO, FL 32819 Gy -5T- 29
e 7 Deketo BLE Ochng [ Addition
NAME NAME
STREL| ADDRESS STHIE1 ADDRESS
cmy-51-21p CIY+57. 217
e 3 Detere T CdCrangz {7 Aaciton
fv g A
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o ) BAEY. .
me 3 petee TME [l cCrenge [ Aadzon
A NAME
STREET ADDRESS STRTEF ADORESS
cuy-S1-7@ COY-SI- 2
me 0 etere TME [Jchange [ Aadition
NAME [T
STREE) ADDRESS STREET ADDRESS
CAY-S1-29 CIVY-ST- 2P
T O Delete e Dcrene [ Addition
K N
STREEY ADCFESS STREE? ADORESS
Cmy-ST-2IP oy -Sf- 2

11. | heroby certily Ihal the injorrnation supplied with this filing coas not quality for the exemption stated i Section 119.07(3)i), Flonda Statules. | furiher cestily that the mformalion
indicated on Inis report s trua znd acqurate and that my signatura shall have Ine samg legal eftect as it made undgr oath; thal § am a managing member or manager of the
timuiad liabilily company or the recever of trustee empowered o executa this ropor as required by Chapler 808, Florica Statules.

SIGNATURE: /Mg_\lma_hm kie 4/%1105/ 187-25%9 2297

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING M Y OR £D REPRESENTATIVE Dirvirne Prione ¢




