2006 LIMITED LIABILITY COMPANY ey

. .REINSTATEMENT _ SECRETARY OF STATE

DOCUMENT # L05000010232 DIVISION OF CORPORATIONS
1. Entity Name
AP EQUIP, LLC 060EC 29 AM 8:29
Principal Place of Business Mailling Address
11353 KNIGHTS GRIFFIN ROAD 11353 KNIGHTS GRIFFIN ROAD
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592
T s I E D G
2517 Martucci Road 2517 Martucci Road
Suite, Apt, #, etc. Suits, Apt. #, efc. 12132006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Seffner FL Seffner FL 20-3401426 Not Applicable
Zip Country Zip Country y $5.00 Additional
33584 USA 13584 USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of Now Registered Agent

Nama
Perkins, Alden E

PERKINS, ALDEN E S Address (P.0-Bax ot Aa )
treet Address (P.O. Box Number Is Not Acceptable
11353 KNIGHTS GRIFFIN ROAD 2517 Martuced Road

THONOTOSASSA, FIL 33592

CY geffner FL |zj°3?g2

8. The ebove named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signeture, typed or printed name of registersd apent and tite K appllcable, {NOTE: Registerad Agart signature required when reinststing) DATE
FILE NOW!I! FEE IS $50.00 tn accordance with s. 607.193(2)(b). F.S., the limited Make check paya_bié to
After January 1, 2007, Fee will bo $100.00 liability company did not receive the prior notice. Florida Department of State __
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSI CHANGES -
TE MGRM [ Delete THLE MGRM Xcrange [ Addition
NAME PERKINS, ALDENE NAME Perkins, Alden E
STREET ADDRESS | 11353 KNIGHTS GRIFFIN ROAD STREEF ADDRESS (2517 Martucci Road
CIvY-ST-7P THONOTOSASSA, FL 33592 CiTY-ST-2P Quffner. Tl 21584
TmE [ Delete e ’ [l Change [ Addition
. N SOCNS T 151 1
STREET ADDRESS STREET ADDRESS 1252580 M M 2003 ww0 N0
CTY-§1-1P CITY-5T-2P ARAE e T TR
E [ petete THE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDAESS
CiyY-5T-2P CimY-5T1-ZIP
TILE [] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° GTY-ST1-2IP
e [ Delste TILE Ol Change [ Addition
NAME MAME — r:—‘?"\ el g"
I (322 N8 i ]
STREET ADDRESS STREET ADDRESS | #50, & .;\r'_':\'a i \‘:1;;‘!-"\{ : P[}J 2“)'@
oy PRGN ,‘.‘w\) fro b s et -

-S1-ze CITY-$T-2IP [ PREALPTOPPR PRt Ldad
TME . O] Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated on this repart is true and accuratg/and that my signgtarp shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Execute this report as required by Chapter 608, Florida Statutes.

A0 20020/

Deytime Phone #

14- slee

limited liability company or the g -7 I o,
SIGNATURE: ¥ / %
EIGNATURE AND

V-f' OR PRINTED NAME OF SIGNING MANAGHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




