2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 18,2007 8:00 am

DOCUMENT # L05000119338
CEniyama Secretary of State
M ET TS

SOUTHERN EQUIPMENT SALES AND SERVICE, LLC 05-18-2007 50222 041 *#*730.00
Principal Place of Business Mailing Address
3159 CH 48 PO BOX 186
o o SR 111
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)

Cily & Slate City & Slate 4. FEI Number Applied For

20- 83 0 St %4 Not Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired [} $5.00 auditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WELLS, DARRELL W

. Street Address (P.O. Box Number is Not Acceplable
3159 CR 48 : ( piable)

CENTER HILL FL 33514

n City FL Zip Code

8. The above named en
the obligations of re

its lhis slatemenl for the p(lj:(j of changing ils regislered office or regisiored agenl, or both, in the State of Florida. | am familiar with, and accept

lele = [ifon

“Shgnature, typad or ponted namne al registaren agent anc ik 4 appheatly, (NQTE: Registared Agent sighature requirgd when ranstaiing) SATE

SIGNATURE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILF MGR O peleta TILE (] change [ Addition
HAME WELLS, DARRELL W NAME

SIRLFT ADDRISS | 3150 CR 48 SR ETADIIESS

CIy-S1-71p CENTER HILL FL 33514 CITY-$1-7IP

HILE MGRM O pelete TILE [ change  [J Addition
NAME WELLS, KALLYN H NAME

SIREET ADDRESS | 3159 CR 48 STREE | ADDRESS

Gry-si-IP ) CENTER HILL FL 33514 CITY-51-2IP

me {1 peleie 1L [ Change {7 Addilion
NAME T NAMI

SIRFET ADURESS STREEY ADDRESS

CIY-ST-7IP CITY-81- 41

HILE 1 Delele TIHLE ] Change [ Addition
NAME NAME

SIRLET ADDIRE 85 STREET ADDRESS

CITY-$1- 2P CITY-S1-21

i ] Delote THLE [ change  [[] Addition
NAME NAMI

SIREET ADDRESS STREFT ADDRESS

CITY-S1-21F CIY-SI-4P

Tee [ Detete T [J Change [ Addilion
NAME NAML

STRFET ADDRE S5 STRITT ADDRFSS

CITY-SI-2IP CITY - S[-71P

11. | hereby cerlily thal the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Slatules. | further cerlify that the infermation
indicaled on this r, tis truc and le and lhat my signalure shall have the same legal effecl as il made undor eath; that | am a managing member or manager ol the
limited liability compahy or the racy

Irustee empeowered 1o execule this reporl as required by Chaptor 608, Floricia Statules.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmg Phong #

o

Vil . ,%L/Dof,gg‘[gw{/z_[cf? 3527993 /870




