~ FILED

Apr 26,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000048996 04-26-2007 90032 045 7¥7730.00

1. Entity Name
L & L CONSTRUCTION EQUIPMENT HOLDING CO., LLC

Principal Place of Business Mailing Address B 0“ 41 0 5 G

1801 CARLTON ST. 1807 CARLTON ST.
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 LS
L R NIRRTV

Suite, Apt. #, alc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)

City & State ; City & State 4. FEI Number Applied For

' - tbYs 606 Not Applicable
Zip Country Zip Country " ] $5.00 Additional
5. Certificate of Status Desired O Feo Requireclil
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, EARNEST L

1801 CARLTON ST. Street Address (P.Q. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL [ Zip Code

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

SIGNATURE :
. lure. typed or printed name of regestered agent and ttie If apphicabie. (NOTE' Regisiared Agant signature required when remnsiaung) DATE
Filing Fee Is $50.00 Make check payable to
Due by ng 1, 2007 T _ Florida Departiment of State
s
9. N - MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE F/?f e L 7 / 1 Delete TIME [ change [ Addition
NAME V= }'7- Z, /l/, / ¢ AT S NAME
sreET00Ress | P o/ C i f78e S yd STREET ADDRESS
CiTY-ST-2P oAG Lol St F27582 CITY-ST-2IP
TITLE Mcg 4 7ET /)’f(’ "] Delete TILE [ Change  [_] Addition
::I::EET ADDRESS L//V “ 5. /(// /// 4/’ r :AMETADDRESS
TREE
o 72
onsw |(§9 CARTH L, 2290 |oraw
TITLE A N 4 [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-21P
TIMLE [ pelete TITLE [C1 Charge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-ST-2IP
TLE [ petete TINLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-219

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
timitad liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUREE e seal oo ¢ lltassss Egnd L Hilaerr (407) 33/-7 702

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayning Phone #




