2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000034338 —
1. Ertity Name o ¥ 'y I L E D
BROWN'S EQUIPMENT TRADER, LLC ‘Fﬁf‘
\ 08SEP -5 PH {:52
Principal Place of Business Mailing Address SF C RE [ AR LTS ,ATE
13370 SW 131 5T 13370 SW 131 ST AT OURRLIES.
IEs 101 TALLAHASSEE. FLORIDA
MIAMY, FL 33186 MIAMI, FL 33186
TS S s G O G AR LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 09032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1757377 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desied [ ?g-ggqﬁf:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BROWN, PHILLIP

14846 SW 168TH TERRACE Street Address (P.Q. Box Number is Not Acceptabls)
MIAMI, FL 33187

City FL ‘ Zip Code

8. The above named entity submils this statemnt for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE

Signatwre, lyped of printed narme Of 1eQistersd agent ana litle it apphicable (NOTE: Regisine s Agenl signahure raquirad when reinstaling) DATE
Make check payable to
Amended AR Is $50.00 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MR. O pelete e Manager [J Change &I Addition
NAME BROWN, PHILLIP MGRM NAME Iole Brown
STREET ADORESS | 14B46 SW 168 TERRACE sreeranorzss | 2851 Deway Street
cry-s1-2¢ | MIAMI, FL 33187 CITY-51-270P Eollywond, Florida 33020
e O Detete e - . O Change [ Addltion
e e 9001 3559423
STREE ORESS STHGE AODESS 03703/08--T1012-016 #450.00
GITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-7P
TILE O pelete mLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CIY .57 2P
TItE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY.ST-2P
TE | T vetete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS STREET ADORESS
CITY-ST-2F CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is, accurale and that my signature shall have the same legal effect as it made under oath; that Fam a managing member or manager of the
limited liability companyor the recgiver or trustee e ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ Wb Phillip Rrown 09/03/08 305 235 4215

SIGNATURE AMD TYPED OR PRINTED NAME I*/liGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE Daw Daytima Phoos #
7




