FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSHNCN?WEA ENT # 105000042765 02-13-2006 90186 016 ****50.00
GAR EQUIPMENT SUPPLY, LLC
Principal Place of Business Mailing Address
13035 SW 224 STREET 13035 SW 224 STREET
MIAMI, FL 33170 MIAMI, FL 33170 200072 61
S v LT
Suite, Apt. #, etc. - Suite, Apt. #, elc. 01052006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number Applied For
Ao- RT77/7F Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gei-ggzlﬁdr:dmma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, CARMEN M
13035 SW 224 STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33170
City F L Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of reglstered agent. -
, k3

SIGNATURE
Signatue, typed oF pantad name of regitensd agent and bite il applicable. (NOTE: Rogistorad Agori signaiure fequirad when minstating) DATE
Filing Fee Is $50.00 Make chock payable to
Due by May 1, 2006 Florida Department of State
o
9. 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR : . [ pelete THLE [ Change ] Addition
NAME RODRIGUEZ, GASTON A X NAME
STREET ADDRESS | 13035 SW 224 STREET : STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33170 CITY-ST-ZIP
TITLE {1 pelete TALE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-5T-2P CITY-$T-7IP
TITLE 3 delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7P CTY-ST-2IP
THLE {1 pelete TLE [lchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TiTLE [ Change {71 Addilion
NAME ’ i - Ry T — —  — : - = =
STREET ADDRESS STREET ADDRESS
CIrY-S1-zip CITy-51-2IP
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

11. ) heteby certily that the information supplied with this (iting does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repor is true and accurate an Hat my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liaksility company or jhe retei : pcylared 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : Rf7/0b 052572855

BIGNATURE AND TYPED OR Wmi MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phane #




