FILED

2006 LIMITED LIABILITY COMPANY Apr 259 2006 800 am
ANNUAL REPORT ecretary of State
DOCUMENT #L04000093104 - 04-25-2006 90016 035 ****50.00

1. Eniity Name
CAPITAL EQUIPMENT RESCURCE, LLC

FPrincipal Place of Business Mailing Address 1 u J q 8 4 U
661 MAPLEWOOD DR SUITE 19 667 MAPLEWOOD DR SUTTE 19
RIPITER, FL 33458 JUPITER, FL 33458
ness . . ing Address . . i i
179505 _SE Tndian Hillsly ™~ 19505 SeTaduanthlisBr aRaas
Suite, Apt. #, ¢le. Suate, Apt. #, cte. 04212006 Chg-LLC CR2E083 (11/05)
-ty & State City & State 4. FEI Number Applied Hor
‘ icliui\f‘ﬁv FL I(qchO . L O - ,}Oqu‘.ﬂw Mot Applicable
Zip Count Zp Coun " " $5.00 Adational
35"’(_90! u’g,q 334UC} u"gﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curment Registered Agent 7. Nama and Address of New Registered Agent
Narne
MCROBERTS, MATTHEW T i
17505 SE INDIAN HILLS GRIVE Streat Address (P.0. Box Number is Not Acceptabie)
TEQUESTA, FL 33469
City . I Zip Corde
. FL
8. The above o entity submits this statement for of changing its registered office or rogistered agent, or both, n the State of Horida, | am famitiar with, and accept
the obligations of\registered agent, /\
Y ¢ - .
—. Rt 4-20-0G,
. typed of prnted narme of spevs and bie & (NOTE: Ragrtendd AQent sxoihee rured when réneiatng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBORS/MANAGERS 10. ADDITIONS /CHANGLS
WRE MGRM 7 delete TLE Othage [ Addtion
NAME MCROBERTS, MATTHEW T NAME
SIREET ADORESS | 17505 SE INDIAN HILLS DRIVE STAEET ADDRESS
cry-S1-2°P TEQUESTA, FL 33469 P cny-51-2P
e , MGR [z e O change (3 Addtion
HAME MCROBERTS, JOHN F NAME
STREET ADORESS | 8372 EAST GARDEN OAKS CiRCLE STREET ADDRESS
CiTY-51-2iP PALM BEACH GARDENS, FL' 33410 CiTy-$T-7iP
IME MGR {3 Detete TE O Change [ Addition
NAME MCROBERTS, VALERIE J o rame
STREE ADDRESS | 17505 SE INDIAN HILLS DRIVE SIREE] ADORESS
CIY-ST-7P TEQUESTA, FL 33469 Cav-s1-21P
NF {7 petete TF [ cnange [ Addition
NAME NAME
STRLET ADORISS STR(LT ADDAISS
CHY-SE 7R CTY-ST-7P
TNE 3 Detete TE {JChange [ Addition
NAME | I3
STREET ADDAESS STREET ADDAFSS
CITY-S1-21P cTy-ST- 21
THE 3 Ueten TALE Clchange  [[J Addiien
NAME. NAME.
STRIEY ADORESS STREET ADDRESS
CoY-§1-7P cy-s1-2p
11. | hereby certify that thl information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this reportys tnue and accurate and that my signehure shallt have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited fiability compan: the receiver or frustee empowere; is report as required by Chapter 608, Fiorida Statutes.
{ < H-20-
SIGNATURE: MM _ Ol
mmfmmmmmmor A OR AUTHORIZED) REPRESEHTATVE Dute Daytrma Phone #

Nalzrig 7 hiRdber



