FILED
2006 LIMITED LIABILITY COMPANY Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000060591 02-06-2006 90170 005 ****50.00
1. Entity Name
UNITED EQUIPMENT, LLC
Principal Place of Business Mailing Address ‘ U U U D 1 ( ﬂ
14431 SW 111 5T, 14431 5W 111 5T,
MIAMI, FL 33186 US MIAMI, FL 33186 LS
ite, . #, etc, ite, Apt. #, atc.
Suite, Apt. ¥, etc Suite, Apt. #, 8tc 02012006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number ' Applied For
20-14G4540 Nol Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $5.00 "’fddim“m
Fee Required
6. Name and Address of Current Raglstered Agent 7. Namo and Address of New Registerad Agent
Name
OSETE, MARK
14431 SW 111 ST, Straet Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33186
City FL J Zip Code
8. The above namad entity submits this statemaent for tha purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli_galions of regis;@g_ed agent,
SIGNATURE S
Signature, typad o printed Namea of ragistersd agend and litle il applicatia. (NOTE: Registarad Agent signaturé requirad when rsinsiating} DATE
Filing Foe i8 $50.00 Make check payable to
Due by May- 1, 2006 Flotida Department of State
3
9. I MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR "“-_’_ 3 pelze TITLE [JCchange  [J Addition
NAME OSETE, RICHARD NAME
STREET ADDRESS | 14431 SWI111 ST STHEET ADDRESS
CITY.ST-2P MIAMI, FL - 33186 CITY-ST-2IP
TME MGR O petets TMLE [T Change {7 Addition
NAME OSETE, MARK NAME
STREETADDRESS | 14431 SW 119 5T STREET ADDRESS
ciry-§1-2p MIAMI, FL 33186 CITY-ST-ZIP
TME MGR [ pelete TITLE [ Changs  [J Addition
NAME OSETE, EUGENIO NAME .
STRecTAODRESS | 14431 SW 111 8T STREET ADDRESS
CITr-$1-21P MiAMI, FL 33186 CiTY-ST-2IF
TIE MGR [ pelete TIMLE [Jchange [ Addition
NAME OSETE, KARLA NAME
STREET ADDRESS | 14431 SW 111 8T STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CiTy-§t-2IP
Tme 0 pelets TME [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P GiTY-ST-2F
e O peteie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. S1-2P
11. { hereby certity that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the informalion
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustea empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: % g{:’é QM’K A OSETE, [76R 1 -0l -Hope  S05-RS5-Aég.
BIGNATURE AND TYPED OR PRINTED NAME OF N MANAGER, OR AUTHORIZED REPRESENTATIVE  / Date Daytime Phone #




