FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

DOCUMENT # L06000029960 Secretary of State
1. Entity Name 01-29-2007 90141 021 ****50.00
JOE SHURETTE GRADALL RENTAL, LLC
Principal Place of Business Mailing Address .
2721 SM. 117TH AVENUE 2721 SW. 117TH AVENUE 50009306
DAVIE, FL. 33330 DAVIE, FL 33330
o e O[S ARG SRR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
J?-/02 75 7/ Not Applicable
Zp Couny o Counwy 5. Certficate of Status Desied [ fig& Additonal
6. Name and Address of Current Regiatered Agent 7. Name and Address of Now Registered Agent

Name

SHURETTE, JOE

2721 SW. 117TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33330

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slwmu'!.!_ypeeu pnted name of regislened agent end Uil if applicable. (NOTE: Repistered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 . Maks check payable to )
_— Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS  CHANGES
ME - | MGRM 7 Delete TALE [ Change [ Addition
NAME SHURETTE, JOE NAME
STREET ADDRESS | 2721 S.W. 117TH AENUE STREET ADDRESS
CITY-st-2p DAVIE, FL 33330 CAY-ST-ZP
TITLE MGRM [ pelete e [ Change  [] Addition
NAME SHURETTE. MARGORIE NAME
STREET ADDRESS | 2721 S.W. 117TH AVENUE STREEF ADDRESS
CITY-57-2P DAVIE, FL 33330 CITY-ST-2IP
TITLE {1 Defete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TME 1 Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-TP CITY-ST-2P
me - - O velete IME [J Change ] Addition
NAME- .. NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P - CITY-ST- 2P
TITLE O pelete ILE 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature ghall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empower. e e this report as required by Chapter 608, Florida Statutes.

yIw.7/

MEMBER, MARAGEROR AUTHORIZED REFRESENTATIVE Dat Daytme Phone #

SIGNATURE:




