FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000029198 02-06-2006 90167 012 ****50.00
1. Entity Name
SOUTHERN EQUIPMENT LLC
Principal Place of Businass Mailing Address
11221 SW. 62 TERR 11221 SW. 62 TERR
MIAMI, FL 33173 MIAML FL 33173 20005039
s T e RO ORT G
Suite, Apt. #, alc. Suite, Apt. #, etc. 02032006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Appliad For
I | Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desirad 0 $5.00 Additionat
’ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

JMENEZ, RAMON A
11221 8.W. 62 TERR Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL l Zip Code

8. The above named entity submils this statarnent for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signatwre, typed o panted name of regstered agert and bile if applcanle, {NOTE: Registered ADant signature requirad when resngiatng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM T Delete TTLE {} Change  [] Addition
NAME JIMENEZ, RAMON A NAME
STREET ADDRESS | 11221 SW. 62 TERR STREET ADDRESS
CilY-ST-ZIP MIAMI, FL 33173 CITY-ST-2P
e ‘ FPDaete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-53-21P
TITLE 3 Delete MLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CHTY-ST-2IP
TITLE [T Delete THE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T.2IP
TILE 7 Detete TITLE [l change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-ST.ZIP CITY-ST- 2P
1.1 hgreby certify that the informatien supplisa@ilp this filing does not qualily for the exemptions contained in Chapter 119, Floridda Statutes. | further certify that the information
indicated on this report is true and accupdle g that my signature shall have the same legal effect as if mads under gath; that | am a managing member or manager of the
timitad liability company or the receiver pr tydstee empowered 16 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGN AR YPED OR PRINTED NAME OF Sl , MANAGER, OR AUTHORIZED REPRESENTATIVE

2/4/06 30542969/

Daytime Phone #




