2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

LE BY MAY 1, 2008

DOCUMENT # L05000021400

1. Ermity Name

B & M EQUIPMENT, LLC

Princiat Piace of Businagss

4501 B WHITEWAY DAIRY ROAD
FT PIERCE FL 348947

Wailng Address

4501 B WHITEWAY DAIRY RCAD

-FT PIERCE FL 34947

2. Punenat Plage of Business - No P.O Box # 3. Maitng Address

Suite, Apt, #, glc.

FILED
Feb 29, 2008 08:00 A
Secretary of State

AUV

Suite, Apt. #. et 1st MOORE CR2E083 {10/07) |
City & State City & State 4. FEI Numaer Applied Foi |
20-2458619 Not Applicatle
Zip Country Zip Couniry $5.00 Additional
af 5 -
8. Cerliticate of Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

GUETTLER, BEMJAMIN G
4501 B WHITEWAY DAIRY ROAD
FT PIERCE FL 34947

Street Address (P O Box Number is Not Acceniabie)

City

FL Zip Code

B. The above named entity submits this statement for the purpose ¢f changing ks registered office or regisiered agent. or poth. in the State of Flodda. | am familiar with, and accept

the obligalions of registered aganl.

SIGNATURE

Tt ad 1L, YLLL ot 27 e BT OF 1R 81 e BEISnL BN

AR RTN

NOTE Rpslonai 2028t 30 aht 0 Clact  &00r 1 as nng)

DATE

9, MANAGING MEMBE‘.’F\’&.’MAI\AC‘ERS 0. ADDITIONS ! GHANGES

TE MGR [ Deleie TIILE {CChange ] Additian
HANE GUETTLER, BENJAMIN G RAKIE

STREET ADDRESS | 4501 B WHITEWAY DAIRY RCAD STREET ACDRESS

CTY-ST-2P  {FT PIERCE FL 34947 CIiY-S7-2P

TilL MGR {7 Deleta e [ changs 7 additien
HAME VEILLETTE, MARK RAME

STREETADDRESS |6031 STATE ROAD 524 STREET ADGFESS

an-sT-2F |COCOA EL 32926 oryY-37-7p

L O petete 1TLE [ change [ Adidon
NAME KAME

SIREET ADBRESS SIHEET ALDRESS

CITY-§T-7IP CrY-S1-2p

TITLE [ Delete TLE [T} change  [[J Additon
Nk HAML

STALEY ADDRESS STHLET ZDDRESS

CITY-5T-21P CITY-5i- 2

TTLE O Deiste TTE [3 Change  [] Auditon
HAME NAME

STREET ADGMISS STREET ALDRESS

GITY- ST- 29 CTY-57- 2P

TITLE 1 perete TITE [ Change  [C] Addition
KANE NAKE

STREET ADORESS STREET ALDRESS

CITY-5T-2P CHT¥ - 57- 2§

1. | heraby ceriify that the information suppiied witn this filing does not qualty tor the exemptions contained in Section 118, Florida Staiutes. | furlher cartify that the informaiion
indicated on Lhis report is frue and accurate and that my signature shall have the same legat eltect as it made under oain: that | am a mariaging member or manager of tre
limiled habilky company of the receiver or LSIse empawerad 10 execyte this report as requirsd by Chapter 628, Floride Slatutes.

SIGNATURE: _ 20518

Ben iamin £ /uﬁ Hhe 278/

29608 (m) Yl 5395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATHVE

Cae Gyt I L



