. 2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000081328

1. Entity Name
AUTUMN EAGLE EQUIPMENT, LLC

Pringipal Place of Business

195-1 CEDAR BAY ROAD
JACKSONVILLE, FL 32218

Malling Address

195-1 CEDAR BAY ROAD
JACKSONVILLE, FL 32218

07 0EC 27 PH 2: 58
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?nLLAHAsési?fégﬁh

LT

.

FL |

2, Principal Place of Business - No P.O. Box # 3. Malling Address
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 12042007 REIN-LLC CR2E101 (/07
City & State City & State 4. FE! Number pppiied For
- — - S -~ NOTAPPLICABLE_. . ..  —_ ‘NotAppicedia.
Zp Country ap Country 5. Certificate of Starus Desired [ ?esegi Additonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agant
Name
WATSON, TODD
7785 BAYMEADOW WAY STE. 107 Straet Address {(P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
/ City Zip Coda
$osgbt chapging i

8. The above named entlty submiisthig stateméngrior ing its regigtered office or registared agent, or both, in the Statg of Florida. A am famiiar with, and accept
the obligations of registere /
SIGNATURE / 2 / 2 /¢ /
W.memu ' ﬂﬁ-?énp-n ari TNCTE: Registersd AQem sXInsture requined when relraLying) V4 £ DATE
- £
»
FILE NOW'!' FEE 18 $150.00
After January 1, 2008, Fee will be $200.00
[ MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TME MGRM [ Dtz TIMLE [IChange [ AddiMon
RAME PASSMORE-HYDE, TINA M TRUSTEE BAME . 5 E'.l[_l 1 3 ‘_'—_i |:| __._-Lr_; by g o
STREETADDRESS | 195-1 CEDAR BAY ROAD STRZET ADDAESS 1272607~ JE2-=THe s fEU on
ciy-si-2p JACKSONVILLE, FL 32218 CTY-57-21
M. [ Detete TTLE DO Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
oTY-51-29 OITY-ST- 7P
me [ belets THE £ Crange [} Adation
HANE HANE
STREET ADDAESS STREET ADDRESS
[ T CITY-57-2P
TME [J Ostete HE [ Change [ Addition
RANE NAME
REINSTATEMENT |5
[ojad s - COITY-ST.ZP
me ] Detet TITLE [ Change [ Adettion
RAME NANE
STASET ADDRESS STREET ADDRESS
CITY-85-2IP CITY-5T-7P
me 7 Detete e 7 Crenge ] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

11, 1 hereby certify that the Infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ‘he information
indicated on this report is true and accurate and that my signature shalt have the same legal effect es if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empowsrad to execute this report as reguired by Chapter 808, Florida Statutes.
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SIGNATURE: -

(__ SHMATURE AND TYPED OF PRINTED NAME OF BIGKING NANAGIMG MEMBER, MARKDER, :ﬂAmm REPRESENTATIVE
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