FILED
S Feb 22, 2007 8:00 am

1
2007 LIMITED LIABILITY COMPANY ry f State
ANNUAL REPORT Sggg;eogi)@l 46 (()32 *HHX50.00
DOCUMENT # L06000029932 i '
4. Eniity Name
DEVELOPERS EQUIPMENT LLC
TewWeUYUU3
Principal Placa of Business Mailing Addrass
1590 W 46 ST 1590 W 46 ST
116 116
HinsEMA, FL 33012 lebbiAeFL 33012
e et RHR T O A

2. Principal Place of Business - No P.O. Box # 3. Maiting Address |

Suite. Apt. #, etc. Sulle, Apr. #, aic. 01042007 Chg-LLC CR2ECS3 (12/06)

City & State ity & Stale 4. FEI Applred For

20- ’—fg Sl D Feot Applicabie
Ze Counury Zp Country 5. Certilicate of Status Desired a giggq ﬁf’b“"
8. Name and Addrass of Current Rogistered Agent 7. Name und Address of New Ragistarsd Agent
Nama

HERNANDEZ, FRANK T
1580 W 4B ST Siraet Address {(P.0. Box Number is Not Accepiabla)
16
HIALEAH, FL 330‘;12
i, City FL I Zip Coda

8. The abova named antity submits Ihis stateme 1t for the purpoes of changing ils rgistered allice or registered agent, o both, in tha State of Floxida. Fam tamiliar with, and accapt
I- the obligations ol registered agent,

SIGNATURE i
| Sxyrirs. ymed or printect ngwe of regrabe: 3 agaet #nd wte J applicacie. {NOTF. Paguisce Agent $granee iwused when rens@ung} DATE
Fillng Fel Is $50.00 s L Make check payable to
Due by May 1, 2007 " . . Flarida Departmant of State
9; MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
TIE MGR . 3 Delets WILE [ chenge  [O) Addition
WE HERNANDEZ, FRANK . . NAME .
STREET ADDRESS | 1580 Wds ST ’ SIREET ADOVESS
arv-st-ne HIALEAH, FL 33012 CIFY-51-2P
THLE O Delete e O change ([ Addition
NAME O we
STREEY ADDRESS B STREET ADDRESS
an-sr.2p Y -51-2P
r!im [ Detete IE Ocrage O asaiion
Nz e
SIRFET ADORESS STREET ADDRESS
CIFY-51. P CIry-51-1P
HiLE [ Detete TIE [ crange [ Adition
T S NAME
STREET ADDRESS STREET ADORESS
CINY-§1.2P CiTy-51-2P
iine ) Detese e Ochange [ Adettion
NANE . HAVE
smechaponiss [ 7 ' SIREEN ADORESS
CITY-SI-OP X CTy-S1-28
i K O Deiete TN Othage [ addiion
STREEF AODRESS ) il oo | smeersoomss
‘ory- 7 2P - an-si-p

11. | heraby cartify that tha information suppliad with @i ling 0oas nol quaiity ‘or the examp:ons contained in Chapter 119, Forida Starnes. | uriher carlify that the information
indicated on thix rapont isYrue and accurale and tnar my signaiure shall have the sama lega etfect as il made under oath; that | am a managing membar or manager of the
limited liability company or the raceiver o rusiee empowered 10 8xecule INS 1epcrt as required by Chapter 608, Rorida Siatutas.

SIGNATURE: ’["Z.Z-#.._j Favil, Heeruvpez OI-2¢.07  796-553587

AND TYPED OB PRINTED NAME OF I%ﬂ MANAGING MEMDER, MANAGER, JR AUTHIRIZED REPRESENTATIVE

1

T



