2006 LIMITED LIABILITY COMPANY FILED

s ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L05000027634 Secretary of State
1. Entity Name
02-27-2006 90431 039 ****50.00
J AND $ HEAVY EQUIPMENT LLC
Principal Place of Business Mailing Address
4371 MILLSIDE RD 4371 MILLSIDE RD )
o e “II”I“'H ||m I“u II“I Iw “m ||H| Hl“ | ‘ ‘ m H |~
2. Principal Place of Business 3. Mailing Aodrass
Sam L Sant €
Suite, Apt. #, elc. Suite, Apl. #, elc. st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
,;1@ ”l{lj 5//5’ Not Applicable
Zip Country Zip Country S, Cerificate of Status Desired O gg.gg".:?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ) Nama _ _ ﬂ / /4_’ ) .
STEELE, JEFF -
4371 MILLSIDE RD Street Address (P.O. Box Number is Not Acceptable)
LAUREL HILL FL 32567
City - FL Zip Code

8. The above named enlily submiis this statement for the purpoese of changing its registerad cffice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuze, lyDod or prnles name of reprsrersd agent aod e « DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES
TITLE MGRM O oelele TILE [J Change  [3 Addition
NAME STEELE, JEFF NAME
STREFT ADDRESS | 4371 MILLSIDE RD STREET ADDRESS
Ciy-sT-2IP LAUREL HILL FL 32567 CiTy-51-2IP
TILE 1 pelete TILE [ Change [ Addition
NAME a HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TILE . _ . Opetee Ko 1~ . e [ Change _ [7] Addition
NAME N\ ' T NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T-2p
TLE O Detete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
me [ Gelere TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crly-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SE-21P CITY-S51-2IP

11. | hereby certify that the information supplied with this filing does nol gualily for the exemptions contained in Section 119, Florida Statutes. | turther c}:nify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same legal eflect as il made under oalh; that | am a rnanaging member or manager of the
limited liability company or the receiver or frustee ampowered 10 execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: ééf// £ 2

SIGNATURE ﬁl’) OR PRINTED NAME OF SIGNINGWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Laylime Phune #




