2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000023226

1. Entity Name
AMERICAN EQUIPMENT BROKERS, LLC

Secretary of State

(05-08-2006 90042 016 ****50.00

Principal Place of Business Malling Address
934 N. UNIVERSITY DR 934 N. UNIVERSITY DR
SUITE 308

SUITE 308
CORAL SPRINGS, FL 33071

CORAL SPRINGS, FL 33071

2. Principal Place of Business 3. Mailing Address

LT

May 08, 2006 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, efc. 04282006 Chg-LLG CR2E083 (11/05)
City & Siate City & Siate 4. FEI Numbet Applied For
0- z“‘/? fo /f Not Applicable
Zip Country ap Couniry i Do $5.00 addttional
5. Certificate of Status Desired O Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o B -'.rs:__’t‘ Name . - -
REYNOLDS, JOSEPH  *:
934 N. UNIVERSITY DR . ’;_- Street Address {P.O. Box Number is Not Acceptable)
SUITE 308 v

CORAL SPRINGS, FL 33071 %

City

FL | Zip Code

8. The above named entity submits 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 obligations of registered agent. .
) i‘I,;: .
SIGNATURE ¥ _
Sqmre.mduwmmedmmmmubdwm {NOTE: AQend requaed whan DATE
Filing Foe Is $50.00. i . Make check payable to
Du:%y May 1, 2008 Florida Department of State
Y sl .
8. » MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM IR [ pelete ME {change [ Addition
NAME REYNOLDS, JOSEPH NAME
STREET ADDRESS | 834 N. UNIVERSITY STREET ADDRESS
cny-sr-a» CORAL SPRINGS # 308, FL 33071 CITY-ST-2P
TIE 1 Delete TME O cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST- 2P
e [ pelete TME [JCrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-27P CITY-ST1-7P
e 3 Delete TME [O change  [J Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CiTY-ST-2F CITY-81-2P
TLE 73 Detere TIE [ change  [T] Additien
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TLE (T Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- 5T-2P CITY-S1-ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company ar the r

er or trustee empowered to execute this report as required by Chapter 608, Horida Statutes.

SIGNATURE:

)C"ﬂ/c 2P 2004
Ol Oaytime Phone #




