FILED

11, 2006 8:00 am

. Se
2006 LIMITED LIABILITY CO:..#ANY > Sgcretary of State

05-11-2006 90018 019 ****50.00

DOCUMENT # 05000104802
1. Entity Namme
C.S.M. EQUIPMENT, LLC
Principal Piace of Business Mailing Address
116 WINDWARD WAY 116 YWINDWARD WAY :
INDIAN HARBOR BEACH, FL 32937 nowwHaRBORBEACH FL 3201 | - 30013234
s e R TERWERTRMEERAD UL

Suire. Apt. . a1c. Suite, Apr. #, eic. 04182006  Chg-LLC CR2E0B3 (14/05)

City & State City & State 4. FEINymber = 3 Applied For

ﬁ o ".569'1 Gt Not Applicable
Zp Courtry e Country S. Certtticate of Status Desirad [ g&g?mm“"“
4. Namy and Agdrass of Currant Registared Agent 7. Name and Address of New Registersd Agent
N . - N _ — . Name _ . U —_— ==
SPILIOS, .GUS C JR. — — —_—— —_—
2915 SUMMER SWAN DR. Street Address (P.0. Box Number is Not Acceptable} -
ORLANDO, FL 32825
City FL I Zip Codo

B. The above named aniity submils this statement for the pupose of changeng its regisiered otfice or régisiered agant, or both, in the State of Flonda, 1am familiar with, and sccapt
the obligations of ragisterad agant.

SIGNATURE

SomiLee. yDed (r Galac A of tegeshirad 8GenT AN B35 o BDDACRD (NOTE: Ragrt e 60 AQSM ingyukhsy DV 80 il (G BNG} DATE
Filing Foo i3 $50.00 MaXke check payabls to
Due by May 1, 2008 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O Oeiee T O cCrange [ Aasition
NAME MOOCRE, CHARLES S NAME
STREET ADDAESS | 116 WINDWARD WAY STREET ADORESS
Qry.ST-2¢8 INDIAN HARBOR BEACH, FL 32937 CiTY- ST ap
nILE O telete TRE O Changs  [J Addition
NAME RAME
STREET ADDRESS STAEET ADDAESS
Giny-s1-ap Ty -ST- 2P
e [ Detete TR D Crange [ asgutign
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -$1-0p GTY-51- 09
=}~ HlLE ot . _Ooees. - 4. e —_— 3 Crongs —— 5 Addition -
HAME WAE
STREET ADORESS STREET ADORESS
oy -s1-0p Gy-s1-2p
e [ peteee TIE O tunge [ Addion
NANE RAME
STREET ADORESS STREET ADORESS
GITY-SI-21F CITY . 4T 1P
me 1 etre e O Crange [ Asdition
HANE NANE
STR{ET ADORESS STREET ADDRESS
arr-st-ne CIfY-st-np

11. 1 hereby certify that tha intarmation supplisd with this fikng does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the Intormation
ingicated on this report is Tud and accurats and That my signatura shall have the aama Iagal aftect as il made under cath; that | am a managing member or managor of 1he
lirnited liaility company or the recarver or trusiee empowered o axecute this report as required by Chapter 808, Florida Statutes.

7
SIGNATURE: _Q

TURE AND TYPED OR PRINTED NAME OF SIGANING WANAGING MEMBER, MANAGIR, OA AUTMORIZED R1|




