2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am

1. 'Entity Name

TICO EQUIF;MENT GROUP, LLE

DOCUME‘NT #106000039135 .. .

Secretary of State

03-06-2007 90077 046 ****50.00

Principal Place of Business

5342 CLARK RD
PMB 142
SARASOTA, FL 34233

Mailing Address

5342 CLARK RD
PMB 142
SARASOTA, FL 34233

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

W

-Suite, Apt. #, elc. -

Suile, Api. #, etc.

5165 FAR OAK CIRCLE
SARASOTA FL 34238

Rddnesg C,lqmclg

ovly

01142007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
C) '~I ~ 1'103 @l 3 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
. 5. Certificate of Status Desired O Fee Roquired
. 8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogistered Agent
Name . .
CALUIGAN; RICHARD C: ' Richaed 0 Callepm

Street Address (P.O. Box Number is Not Acceptable)

13310 Coluecip =T

Vepiee FL IE Q2a3

8. The above named enm'y submlts this slatement for the purpase of changing its reguste(ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
igations pf e Wy

&8 L
= “Sighature, typed of wmdmﬁtmmﬂmmiwm.

(NOTE: Regnatamd Agent sgnaiure requiresd when minsteting)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Dapartment of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGRM [ Delete e [ change ] Addition
L CALLIGAN, RICHARD C NAME
STREET MDDRESS | 5769 IVREA DRIVE STREET ADDAESS
CTY-SI-ZF | SARASOTA, FL 34238 CiTY-ST-2P
TE ] pelete e [ Change [ Addition
STREET ADDRESS STREET ADDRESS E
CY-ST-2P omY-ST-2P '
me & N [ Detete TIME O Cange [ Addition
“HAME HAME
STREET ADDRESS STREET ADORESS
CTY-§T-2p CrY-$1-2P
TmE O elete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S1-2P -
TME ’ O Deletg TE [3Crange [ Aadition
e L NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P CITY-ST-2P
E’ D:ﬂ;: me ! [ thange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P \ CTY-§1-27

11 | hereby cerlify that the infoimation supplied with this fiing does not qusltfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
" Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Forida Statutes.

941-925-2997

‘ZSIGNATURE ﬂ)ﬂﬁaﬂ/—\/ R.C. QALL fm“

1-15-07

-y U e v e




