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

INE REPORT (UB
UNIFORM BUS SS e 125 (UBR) ecretary of State
DOCUMENT # [_OAL0CO 04-06-2006 90302 007 ***%50.00

1. Entity Name

Boyer Machinery Sales, LLC.

DO NOT WRITE IN THIS SPACE - 20025752

2. Principal Place of Business 3. Mailing Address
L30T FlC&iher_Scx—u-cQ “P.O. Beotr SIHUYR
Suite, Apt. #, etc, Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
j City & State B City & State 4. FEl Numbgr Applied For
?L.ur\fa. Gor‘ Ja_, IE-L—- —PLAJG, G‘ ""GQCL, CL (pé' IQ %gl ,T Not Applicable
. (B3 : .
Zg) 3485 C-oum&S A E 2G5 P A 5. Certficate of Status Desired [ fg-ggq::gﬂona'

7. Name and Address of Current Registered Agant

o
Name Spiegel & Utrera, P.A.

i
DQ}N OT WRHTE Sireel Address (P.O. Box Number is Not Acceptable)

1840 Coral Way, 4th Floor

IN THIS SPACE

Y Miami FL ’ZE VDI

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 Ficrida. | am familiar with, and accept
- the obligations of registered agent. .

SIGNATURE

@, typed o pnnted name of reQsterad agen! and titke if apphicable DATE
&: FEE IS $50.00
iake Check Payable to Florida Department of State
DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS
TME MER pA TihE
NAME Deboraiv T, /Ba el NAME
SRECTADORESS | X (o ALeT  F casfherSew R Dr STREET ADDRESS
st [ Poonda (emda . Fi- 33 Qﬁ'S’ oIy-S7-2Ip
THLE MG M TME

NAVE TDouglas - Bayer, T NAME
STREETADDRESS | (o ?;L 7 Feadhers scond D STREET ADDRESS

UYSIP i TP e mda Goemda, FLL 33455 | ovse

TImLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CI:YASPZIP CITY-STA-IIP D@ N@T WRHTE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE TiTLe

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TIILE TITE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statuzes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

&GNATURE@M@ &T H-3-Dl (QLH) 6377 - LD

SIGNATURE AND TYPED OR PRINTED NAME OF 5'#‘“0 MANAGING Mﬁﬁfi, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phane #

CR2E083B (12/02)




