FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 104000081328 03-14-2005 90603 001 ***100.00

1. Entity Name
AUTUMN EAGLE EQUIPMENT, LLC

Principal Place of Business

195-1 CEDAR BAY ROAD
JACKSONVILLE, Ft 32218

Mailing Address

195-1 CEDAR BAY ROAD
JACKSONVILLE, F. 32218

30001615

R OE0 RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Uite, Ap! P 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
X [Nat Applicable

7ip Country Zip Couniry 5. Certificate of Status Dasired a $5.00 Additional

. — I - . - _ ——- . —FeaRequired _ . __ |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSCN, TODD
7785 BAYMEADOW WAY STE. 107
JACKSONVILLE, FL 32256

Street Address (P.O. Box Murnber is Not Acceptable)

City

" FL I Zip Code

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

the obxligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agemt and title il epplicable (NOTE: Registerea Agent signature required when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Dekte TITLE O crange [ Addition
NAME PASSMORE-HYDE, TINA M TRUSTEE NAME
STREET ADDRESS | 195-1 CEDAR BAY ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CIFY-5T-2IP
TITLE O pelete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME . - .- e —=[Jpelete — -<f-me—— 1 __ — - o - —_ [O.change_ [ Addition_
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP )
e O elete TLE (3 change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

w p rnorre 4o TNA M PASSMORE- HyPE 02576/05

904/ 751- 8574/

Daytime Phone #

SIGNATUR

\mnﬁun TFED OR PRINTED NAME OF SIGNING Wmcsa OR AUTHORIZED REPRESENTATIVE MG’K Dale

S/ ' d



