2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000061968

1. Entity Name

TRUE EQUIPMENT, LLC

Principal Place of Business

2520 SW 22 STREET, SUITE 2-248
MIAMI, FL 33145

Mailing Address

MIAMI, FL 33145

2520 SW 22 STREET, SUITE 2-248

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90043 049 ****50.00

(Y IVE i

AR AN

04202007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applisd For
20-2136833 Not Applicable
Zip Country dip Country 5. Cortficate of Status Desied (1 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Namg

JOSE BECERRA COLMENARES
2520 SW 22 STREET, SUITE 2-248
MIAMI, FL 33145

Sireal Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name ol regisiered agent and lite it applicanis

(NOTE. Registared Agent signalura taquerad when reirsiabag) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

[} MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TINLE MGRM [ etete TITLE [ Change 1] Addition
NAME JOSE BECERRA COLMENARES NAME

STREET ADDRESS | 2520 SW 22 STREET, SUITE 2-248 STREET ADDAESS

CITY-ST-21p MIAMI, FL. 33145 CITY-S1-2IP

TILE O pelsie TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S1-2IP

TLE {7 Detete TmE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST-219 CITY-S1-2IP

TITLE CI telete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-S1-21p CITY-51-21P

THLE [ velate TILE [JChange  [J Addition
NAME RAME

STREES ADDRESS STREET ADDRESS

CIrY-5T-217 CIrY-ST-2IP

TTLE O vetste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /’ A CITY-5T-2IP

11, | hereby certify that the informati {ghT withhig filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information

indicated on this report is true ang a
limited liability company or the

SIGNATURE:

8 angfthAt my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
ifistge gmpowered to exacute this rapon as required by Chapler 608, Florida Statutes.

04 - 23-07

SIGNATURE AND TYPED OR PRINTED WAME-CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Outo

Dmne Phore ¥




