) FILED
2008 LM NUAL REPORT T N Y Apr 28, 2008 8:00 am

DOCUMENT # L05000010232 ecretary of State
1. Entity Name IR Hokox
AP EQUIP, LLC 04-28-2008 90057 029 138.75
Principal Place of Business Mailing Addrass
2517 MARTUCCI RD 2577 MARTUCCI RD
SEFFNER, FL 33584 SEFFNER, FL 33584
R R T[T N RN
Suite, Apt. #, etc. Suite, Apt. #, alc. 01242008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-3401426 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 fi‘ggq 3?:‘}““6'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent

Name

PERKINS, ALDEN E
2517 MARTUCCI ROAD Streei Address (P.C. Box Number is Not Acceptable)

SEFFNER, FL 33584

City F L Zip Code

k
8. The.zbove named enliiy submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ?bliga}ions of registered agent.

SIGNA%’_U_HE.
R Signature, lypad of printed name of registerad agent and tille it applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
o
FILE'NOW!lI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE . MGRM * ] Delere WITLE [ Change [ Additian
NAME PERKINS, ALDEN E NAME
STREET ADDRESS | 2517 MARTUCCI RD STREET ACDRESS
CITY-Si-21P SEFFNER, FL 33584 CITY-ST-2IP
TITLE [ oelete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP CIY-81-2IP
TLE £ Delete TITLE [ chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
THILE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§7-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TLE O Delete nne O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY-S¥-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 truste ed to execute this repart as required by Chapter 608, Florida Statules.
- .
SIGNATURE: ' v H22:d

SIGNATURE AND 'ED OR PRINTEI‘)’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #




