2006 LIMITED LIABILITY COMPANY FILED

.- ANNUAL REPORT (AR) _ Apr 17,2006 8:00 am

DOCUMENT # L05000078642 ecretary of State
1. Entity N
ity ame (4-17-2006 90034 044 ****50,00
MINING EQUIPMENT, LLC
Principal Place of Business Mailing Address
25501 NORTH S.R. 121 25501 NORTH S.R. 121
T e H“Hl“ |“ ||m |““ ||H)|Im Ilmllm ‘lll‘ ‘l“l |W |m| ['Ill“u lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc tst MOORE CR2E083 {10/05)
City & State City & State 4. FEl Nuymber Apphed For
Q — g 3?4 /7 /d 7 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O fese'ggqg?:;ﬂona]

6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Hegisteréd Agent

Name

gVé;LIE(fgi- %hﬁsggg”ESAQVE Street Address (P.O. Box Number is Nol Acceptable)

GAINSVILLE FL 32601

City FL Zip Code

8. The above named entity submits titis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o prnted name of reqistered agent and bitte i 2pnticaple. (NOTE Regisiered Agent signature reguired wher remnsiating) CATE
9, . MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [JChange  [J Addition
NAME RAULERSCN, KATHRYN K NAME
STREET ADDRESS | 25501 NORTH SR 121 STREET ADDRESS
CHY-ST-7IP - {ALACHUA FL 32615 CITY-ST-7IP
1LE 1 Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CiTy-S1-21P
T ] Delete TIME [ Change [ Addition
NAME ) U . o e
STAEET ADDRESS N STREET ADDRESS
Ciry-st-2p CITY-ST-2IP
TMLE [ palete TITE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-7iP
TILE 7 Delete THLE ™ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CiTY-ST-2tP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIY-S1-21IF

11. | hereby certity that the information supphied with this filing does not qualify for the exemptions contained in Section 113, Fiorida Stalutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under vaih; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered {o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: WN/ A briosn s 7,/ 06 [G8b)#63-1 739

SIGNATURE ANL TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




