2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000068822

1. Entity Name

CUZ EQUIPMENT LLC

Principal Place of Business

3136 SALEM RD
HAVANA, FL 32333

Mailing Address

3136 SALEM RD
HAVANA, FL 32333

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 25, 2008 8:00 am
Secretary of State

03-25-2008 20082 006 ***138.75

Sl AT ’m--}nz Inn

(e

01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5177589 Not Applicable
Zi i i
0 Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHT, DIANA - .. -
3136 SALEM RD
HAVANA, FL 32333

Cren Kni

"1 Streef Address (P.O. Bdx N
| 3 136 ég Lz an

ris NGUACCeptable) — - ST

moe
£

Cl’\!a-ua—ny

City

FL

Zip Code
3.

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

the obligations of registered agent.

SIGNATURE
. Signature, typed or prifteds@me of registerad agent and tide if appliceble.

(NOTE: Ragistared Agant gignature reguired whon rainstating)

DATE

34 -0F

FILE NOWI!l FEE IS $138.75
After May 1; 2008 Fee will be $538.75

", "Make check payableto
¢ .‘,Elqu,da-t_)_?pé"r;nianmt_ipfésmte:": :

9. MANAGING MEMBERS /MANAGERS |

10. ADDITIONSfCHANGES |, ., C
TITLE MGR Delete TITLE Ochange ] Addition
NAME KNIGHT, DIANA NAME
STREET ADDRESS { 3136 SALEM RD STREET ADBRESS
CITY-ST-2IP HAVANA, FL 32333 GITY-ST-ZIP
TITLE MGR O pelete TITLE [ change  [] Addition
NAME KNIGHT, CREN NAME
STREET ADDAESS | 3136 SALEM RD STREET ADORESS
CITY-ST-2P HAVANA, FL 32333 CITY-ST-ZiP
TiNLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O belete ME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§F-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | — i o = o ceceen oo e e s CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: /4//

£50 S32.3//3

SIGNATURE AND TYPED OR PRINTEL NAME OF

MEMBER,

OR AUTHORIZED REPRESENTATIVE

2P-08

Daytime Prone #




