i

. 2008 LIMITED LIABILITY COMPANY
/ANNUAL REPORT (AR) - DUE BY MAY i, 2008 FILED

1DOCUMENT # L05000068272 Apr 07,2008 08:00 A
1. Ertily Name
"’ . Secretary of State
DOUGLASS £QUIPMENT, LLC
Principal Place of Business Mailing Aduress
B8B05 SW SR 121 PO BOX 316
o T ““"l" |” IIIII |HH II“I ||m ||‘“ ||“| Iull ll]ll ]]l“ 'Il‘l Hlll‘ m ‘ll‘
2. Princpat Place of Business - No P.O. Bux # 3. Malng Address
8806 S.W, SR-121 P.O. BOX 316
Suite, Apt. #, elc. Suie, Api. #, elc 1st MOORE CRZE083 {10/07)
Cily & Slate City & Staie 4. FEI Numoer Applied For
LAKE BUTLER, FLORIDA LAKE BUTLER, FLORIDA 77-0675257 Not Applicane
Zp Country e Courary . . $5.00 Additonal
5. Ceriifhicate of Statws Desirad - )
32054 UNION 32054 UNTON O Foo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ] Name
gé?)%GSLV?SSSH ?SPHY Streel Address {P.O. Box Number s Not Acceprao'e)
LAKE BUTLER FL 32054
City FL Zip Code
8. The above namsd entily submits tnis statement for the purpose of changing its registered ofice or registered agent. or poth, i the State of Flonda. | am familiar with, and accept
the abligations of registered agenl.
SIGMATLIRE
S 10 Dl o o G AGTe O 10 Serdd AN 0§ e § acp ok [NOTE BSggharar: fugert 5.0 @l e ig) i €2 whinh e slang) DATE
. :FILE NOW!!NFEE IS $138.75 .
- After May" 1,12003,- Féé'.WIII Be 3538.7
Make Check Payable to orida Departmen! of Blaie
8. MANAGING MECMBERS / MAI\AGERS 10. ADDITIONS fCHANGES
TITLF MGR [ Dejele WiE |:i Change [ Addion
HepE DOUGLASS, HENRY KAME ]
STREET ADDRFSS | 8806 SW SR 121 STHEET ALDRESS II 1 1=8.7
CITy-ST-21P LAKE BUTLER FL 32054 CITY-5i-21
TTE MGR 3 Dalele Lk [ cChangs [ Addusen
HAME DOUGLASS, QUINN BAME
STHEET ADDRESE | BBOE SW SR 121 STRFET ALDRESS j
CITY-ST-21P LAKE BUTLER FL 32054 Ciy-£1-2P '
TILE 3 pelete I [ Change [ Addition
NAME KAME ’
STHELT REILmESY - SIREET ALUFRESS i
CITY-8T-71P CIfY-3T-7P |
e L1 Dslete i O Change  JAddion |
NAME HAML :
SIALET ADDAESS STREET AGORESS |
CIy-51-2IP CITY-57- 20 o )
TILE [ Delete TITLE [} Change (T Aarhiticn
HANE NAME
SIRLET ADDHESS STHEET ADDRESS
CATY-3T-2IP CITY.-37- 2ip
TLE (3 Delete TE [ Change [ Acdition
NARAE NAME
STREET ADDRESS STREET ARDRESS
CITY-Si-2IP CINY-37- 2k
11, T hershy certity il the miormation supplied witn his fiing does net qualty tor the exemptions containgd in Saction 118, Florida Statutes. | turlher certily 1hat the infarmation
indicatad on this report 1s true ana aceurate and that my signalure shall have the same legai etlect ag if made under oalm: that | am a managing memker or manager of he
limited tiability company or the receier Sloe empowerad 10 exscule this repost as required by Chapter 608, Flurida Slatutes.
, // |
SIGNATURE: £ 04/02/2008 (386)496-3004 :
SIGN‘AyR{ AND TYPED DR PRINTED NAME OF SIGNING MANAGING MBER MANAGER. OR AUTHORIZED REPAESENTATIVE fat Coyt-ra P e




