2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 13, 2007 8:00 am

DOCUMENT # L05000027634 .
e L Secretary of State
J AND S HEAVY EQUIPMENT LLC 03-13-2007 90122 002 **#750.00
Principal Place of Business Mailing Address
4371 MILLSIDE RD 4371 MILLSIDE RD
T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address (
Y37/ et sile }Q@m/ 4370 i, Vsl M
Suite, Apl. #, clc. Suite, Apl #, elc. 1st MOORE CR2E083 (10/06)
City & State ) Cily & Siale 4. FEI Number Applied For
Luwrel H Ll Lacere ! K/ F 20-2523815 Nol Applicable
Zip Countlry Zip Couniry " . $5_00 Additional
3)\-5'6 7 &/éﬁ’—/ﬂc’ﬁ‘? J'Z.SZ > Lg/lfaf.f;zv 5. Cerlificale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§g7E1EIF\4E|Lﬂ§l|:[|):E RD Slreel Address (P.O. Box Number i1s Not Acceplable)
LAUREL HILL FL 32567
City FL l Zip Code

8, The above named enlity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signalure, typed o prinied name ct tegisiered agant and llle i apoleatle [NOTE: Regrstered Agent Signatute reqlired when reinsianng) CATE
FILE NOW1!I FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS fCHANGES
TiLE MGRM 3 Delete [1[13 [J change [ Addition
NAME STEELE, JEFF NAME
SIREET ADDRESS | 4371 MILLSIDE RD STREET ADDRESS
CIy-sT-21p LAUREL HILL FL 32567 CIY-SI-2IP
me [ oefete TItE [ change [ Addition
NAME . NAME
SIRFET ADDRESS ) SIREE] ADDRESS
CITY-ST-2IP CIY-31-71P
TITEE 1 Delete TITLE [] change I Addition
NAME NAME
STREET ADDRESS T ) STREET ADDRESS I - - h -
CIFY-ST-2IP CITY-5T- 2P
TMLE [ Defele Hil3 [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 oelete IME - [ Change [ Addilion
NAME NAME
STREE T ADDRESS STRECTADDRESS
CITY-SI-ZIP CITY-51-/IP
TITLE O elele 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STRIETADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Section 112, Florida Staiutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or rusiee empowered lo execule this report as required by Chapter 608, Florida Statutes

o287 T o2 - S 3

PRINTED NAME OF SIGNING II"ANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Date Daybme Phone §

SIGNATURE:

SIGNATURE AN




