FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSHWCNl;JmIEA ENT # L06000003788 03-20-2007 90143 050 ****55 00
SGPQ EQUIPMENT COMPANY, LLC
Principal Place of Business Mailing Address [V RV
3073 CECELIA DR, 3073 CECELIA DR.
APOPKA, FL 32703 APOPKA, FL 32703
R TN WO EAD RO R G
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbetr Applied For
20~ Y1841 3 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ\ Eg'ggwb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, JOHN
3073 CECELIA DR. Street Address (P.O. Box Number is Not Acceplable)
APOPKA, FL 32703
._‘ City FL | Zip Code

8. The above ﬂama‘d entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatns of registered agent.

SIGNATURE E
Sigratu

re, typed of pfinled name of registered agent and title if appicable. (NOTE: Registered Agent signatura required when reinstating) OATE

Filing Fes Is $50.00 Make check payable to

Due%y Hay“‘l, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM +~ - [ belete THLE (O change [ Addition
NAME DAVID L. GOSS AND RONNIE GOSS AS TENANTS NAME
STREET ADDAESS | 715 CRICKLEWOOD TERRACE STREET ADDRESS
CITY-$7-2P HEATH, CITY-57-2P
THLE MGRM ’ O elete e [Qchange [ Addition
NAME JOHN V. PARKER AND SUSAN M. PARKER AS TENA NAME
STREET ADDRESS | 3073 CECELIA DRIVE STREET ADDRESS
CITY-57-2P APOPKA, FL 32703 CITY-ST-ZP
TME MGRM [ Delete TITLE [ Change [ Addition
NAME CK QUINSEY HOLDINGS, LTD. NAME
STAEET ADORESS | 1633 CHERRY RIDGE DRIVE STREET ADDRESS
GITY-ST-2IP HEATHROW, FL 32746 CIry-sT-20P
ME MGRM [ Delete TIme [ change [ Addition
NAME JON SWEET AND BETH SWEET AS TENANTS NAME
STREET ADDRESS | 1532 LANGHAM TERRACE STREET ADORESS
CITY-sT-2IP HMEATHROW, FL 32746 CIry-sT-ap
TME [ Dejete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- ST-2P
TMLE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS
CITY-ST7-2P " : CIFY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W«I\/ Q MUMV‘D 3-(v w01 A0) t94-ulel

MATURE AND TYPED @ PRINTED NAME OF ER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone #




