FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000096373 ; 04-13-2007 90040 041 ****50.00

1. Entity Name
JEFF CHRISTIAN EQUIPMENT, LLC

Principat Place of Business Mailing Address .
8444 78TH STREET 8444 78TH STREET B 00 3 B ﬂ Bu
RIVERVIEW, FL 33569-8309 RIVERVIEW, FL 33569-8809

— f i

NN

MR

- "-": 04042007 No Chg-LLC CR2EO083 (11/05)
DO N OT WRITE lN TH lS SPACE 4. FEI Number Applied For
20-3554742 Not Applicable
5. Certificate of Status Desirad O ’?5'00 Additional
ae Required

6. Name and Address of Current Registered Agent

S04 200 STRERT DO NOT WRITE
RIVERVIEW, FL 33569-8809 IN THIS SPACE

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printad name ol registered agent and tille il appiicable. (NOTE Registered Agent signature required when reinstatmg) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS I
TITLE MGRM
NAME CHRISTIAN, JEFFREY S

STAEET ADORESS | 8444 7T8TH STREET
GITY-ST-2IP RIVERVIEW, FL, 235693809

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

iLE
NAME

ey DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TITLE

NAME

STREET ADDRESS
CITY-51- 2P

11. | hereby certity that the information supplied with this filing doss not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if mate under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U-tl-017”  Ri13-310-5297

BIGNATURE AND JYPED, AME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




