2007 LIMITED LIABILITY COMPANY <
ANNUAL REPORT (AR} FILED

DOCUMENT # L05000021400 Apr 09, 2007 08:00 Al
{- EniyName Secretary of State
B & M EQUIPMENT, LLC
Principal Place of Business Mailing Address
4501 B WHITEWAY DAIRY ROAD 4501 B WHITEWAY DAIRY ROAD
L
2. Prnincipal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, ol Suite. Apt #, otc. 1st MOORE CR2E083 (10f06)
City & Slate Cily & Stale 4. FEI Numbor Applicd For
20-2458619 Not Applicabic
Zip Country Zp Country 5. Certficate of Status Desired ] gi'gg l:?:(;“”"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GUETTLER, BENJAMIN G : |
4501 B WHITEWAY DAIRY ROAD Street Address {P.O. Box Number is Mot Acceptable) |
FT PIERCE FL 34947 |
City FL Zip Code . |

8. The above named enlity submits this siatemenl for the purpose of changing its registered office of rogistered ageniyor both, in'tho Stale of Flonda. | am lamiliar with. and accept
lhe obligations of registered agont.

SIGNATURE

Signaluie, iyoed or prnled none of ragisiorad agant and tike d apnlcable, {NOTE: Regsicred Agenl signalurs required whan ranslaing) DATE
FILE NOW!! FEE IS $50.00 ' . o e
Make Check Payable to Florida Department of State
Due By May 1, 2007 o
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR O Detele TILE [ Change 7] Adaiion
NAME GUETTLER, BENJAMIN G NAME P
SIRLET ADDRESS | 4501 B WHITEWAY DAIRY ROAD SIRLET ADDRE 55 i IL?J i Hw”%fr_i { %Q-:l I
CITY-SI-7IP FT PIERCE FL 34947 CITY-S1-2IP - qu 1 N G)?—ULH.LJ-:'_U 2 :xﬂ. DD
T MGR T Deicte TILE Jchange ] Addilion
NAME VEILLETTE, MARK NAME
SIRCCTADDRISS | 5031 STATE ROAD 524 STREET ADDRESS
Ciy-sl-ip COCOA FL 32926 CITY-ST-2IP
i ] Delete THE [Jchange [ Addilion
NAME NAME _
SIREELT ADDRESS ’ oot T CT fswiEabRssT] 0 T 7T 7 - - -
cHY-s1-21p CIry-s1-2IP
. [ Delete TTLE [ Change [ Aadition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CATY-SI- 21P
e 1 oeete T [ change [ Acdilion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-51-2iP
TIE O pelete TILE {7 change (] Addition
NAMC NAME
SIRECT ADDAESS SIREET ADDRESS
cry-81-7ip CIIY-$1- 2P

11, | hereby cerlify thal tho informalion supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further cerlify that the infermation
indicaled on this report is lruo and accurato and that my signalura shall have the same legal effect as if made under oainh; that | am a managing member or manager of the
limited hability company or the recoiver or trustee empowarad [0 oxecule trus reporl as required by Chapter 808, Florida Statules.

SIGNATURE:g@J Benimin /) ﬂ/,f/féﬁ Mae.. Y W33 %-3p17

L BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MYN.AGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phore #




