- | FILED
2007 LIMITED LIABILITY COMPANY  ju) 17,2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

ng:Nl;{ntﬂENT #L 13883 07-17-2007 90007 038 ****50.00

AUTOMATIC EQUIPMENT COMPANY, LLC

Principal Place of Business Mailing Address LT T ] 4 ( ( 1
2598 GLENVIEW DR 2598 GLENVIEW DR
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 Ec | \|
it :
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suita. Apl. #. alc. Suile. Apt. #. ale. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Applied For
2L0-4295 166 Not Applicable
Zp Country p Country 5. Centificale of Status Desired [ gﬁ Addiional
6. Name and Address of Current RHaglstered Agent 7. Name and Address ot New Registered Agent
_Age
Name
BOWMAN, JOHN A -
S A P.0. Box Number is Nol Acceplable;
2598 GLENVIEW DR treal Address ( x Num is Nol plable)
NEW SMYRNA BEACH FL 32168
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prinled name ol registered agenl and lile ¢ applcable, (NOTE: Regiskared Agenl signalure equired when remnstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1 2007 :
9. . ] MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS / CHANGES
mE . MGRM . 1 Delete e : [Clchange  [) Addition
NAME BOWMAN, JOHN A NAME
STREETADDRESS | 2508 GLENVIEW DR STREET ADDFESS A
CY-ST-2P | NEW SMYRNA BEACH FL 32168 CITY-S1- 29 N 0 ALOITPONS OR CHRNGES
TILE MGRM O3 belete WILE [Jchange [T Addilion
NAME BOWMAN, SANDRA J NAME
STREET ADIRESS | 2508 GLENVIEW DR ' STREET ADDFESS
oy-S1-ZP | NEw SMYRNA BEACH FL 32168 J estw
MLE ] Deiete ms [ Crange [ Addllion
NAME NAME
SIREET ADDRESS STREE | ADDAESS
ey -si-—H - - : : A ciry-s1-w -
i J betele 1t [ Chiange  [] Addilion
NAME NAME
SIREET ADDRLSS STREET ADDFESS
CiFY-SI-7IP CITY-SI- 7P
THLE 1 Detete e [Jchane [ Addition
NAME HAMI,
STRIE T AR 58 STHEETADDE S8
cHyY-si-dr CIlY-ST- 2P
TMILE, {7 Detele iyt [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cily- ST-#§ CITY-ST- 7P

1%, | horeby oenig that the information suppliad with this fling doas not qualify for tha exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report is lrue and acpurate and thal my signature shallhave the same legal affect as if made under oal:h that | am a managing member or manager of the
{imited liabil ! ecaiver or trustee ampowarad o execylle this report as required by Chapler 608, Florida Statules.

/- 23- 07 386-424- o4

A, OR ALr REPRESENTATNVE Daytwme Phohe §

SIGNATURE\




