2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # LO5000019685 . ...
DOLUR Secretary of State
03-27-2006 90050 021 ****50.00
STICKNEY EQUIPMENT LLC
Principal Place of Business Mailing Address
2809 RANCH ROAD 2809 RANCH ROAD
VG0
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etg. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
City & State City & Stale 4, FEI Numbes £/ 2L Applied For
: : [T~ §5/6 7 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eese'gguﬁf:‘;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggIOCQKRI\IAENYélEl) %\ggé' Street Address (P.O. Box Number is Not Acceplabie)

DOVER FL 33527

City FL Zip Code

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

SIGNATURE

. Signaturs. typed or ornnled nams oi registered agenl and e i nppicanle. {NOTE. Repisiered Agenv signature raguued wihen {enstabng) DATE

> F!LE NOW' FEE iS SSO 00 \x: " 0

9, MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
TTLE MGRM : 3 Delete [ Change  [1 Addition
NAME STICKNEY, DAVID L NAME
STREET ADDRESS {2008 RANCH ROAD e STREET ADDRESS
CITY-ST-2iP DOVER FL 33527 CITY-ST-2IP
TILE o [J petete TITLE [ Change ] Additien
NAME ~ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Detete TITLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TILE [ Detete TIMLE crange 3 Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-SF-7IP LITY-ST-7P
TIIE ] pelere Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
e 1 Delete s [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liability company gr the receiver or trust mpowped to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘3/6%5 L 477-9pse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylme Phone ¥




