FILED
Feb 19,2007 8:00 am

Secretary of State

2007 LIMITED LIABILITY COMPANY 02-19-2007 90198 010 ****50.00
ANNUAL REPORT

DOCUMENT #L06000008771

1, Entity Name

DANFORTH EQUIPMENT, LLC

Principal Place of Business Mailing Agdress
610 E. MAIN STREET 610 E. MAIN STREET
LEESBURG, FL 34748 LEESBURG, FL 34748
PR s T R
Suite, Apt. #, etc. Suite, Apt. #, eic. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Iy | Mot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O gaso.ggq;:?:;m'
8. Name and Address of Current Reglsiered Agent 7. Name and Add of New Regl d Agent
Name
ROBUCK, H. D JR.
610 E. MAIN STREET Street Address (P.O. Box Number is Not Acceptabla)}
LEESBURG, FL 34748
City FL I Zip Code

8. Tho above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrerure, typed of Dnnled name of registarad agent and i ! apokcabie. {NOTE: Registarsd AQent signaturg réquirsd whan reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
HE MGRM O celete e [ Change [ Addition
NAME ROBUCK, H. D JR. NAME
STREET ADDRESS | 610 E. MAIN STREET STREET ADDRESS
CITY-5T-21 LEESBURG, FL 34748 CITY-S7-2IP
TLE [ elete THE [Jctange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CImY-st-2P
Tme O Delete E O Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2IP CITY-ST-2IP
TIME [ pelete Ut O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-53-21P
TITLE O Dalete TIME (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trus and accurate and that my signature shall have the sarhe legal effect as il made under oath; that | am a managing member o manager of the
limited tability company or the receiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATUNQE: ( M 02/12/07 352-314-3177

NATURE AND TWPED OR mimnwa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #
L
i yJdTr=




