FILED
2007 L AL REPORT (am] Y Feb 27,2007 8:00 am

DOGCUMENT # L06000070637 - Secretary of State
1. Entity Namo 02-07-2007 90114 002 ****50.00
J. L. EQUIPMENT, L.L.C.
Principal Place of Busingss Mailing Addross
10562 NEW KINGS RD. 10562 NEW KINGS RD.
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 .
S A
Suile, Apt. #, otc. Suile, Apt. #, alc. 15t MOORE CR2EC83 {10/06)
Cily & Stato City & State X’B r\i:rgn:' 7—85 ?. ?— ,I:zfl:;i::;ble
Zp Country ap Country 5. Certificate of Stalus Desied [ f:-ggqm"m'
6. Name and Address of Curramt Registered Agent 7. Name and Address of Now Registersd Agem
Narme
%gapg ESLAL& mAR%% !B-LVD Slroal Addrass (P C. Box Number is Not Acceplabks}
SUITE 201, ST. MARK'S PLACE
JACKSONVILLE FL 32207
. Chy FL ) Zip Code

8. The above named enuly submils this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SQnature, iyped CF Criven eme of tagisis red agane and mie ¢ ancicable (NOTE: Recpsiaredt AQEN! sQnalue reaiives when renesaaung) CATE
FILE NOW!!! FEE IS $50.00
. ] Make Check Payable to Florida Department of State
T Due By May 1, 2007
0. TARNAGING .MEMBERSIMANAGERS 10. ADDITIONS {CHANGES
Liift MGR Lo [ owere e [ Change 7 Addttion
HAR BENNETT, JUDSON B HAME
STRELTADORESS { 10562 NEW KINGS RD. SIHT | ADDRESS
Ty 81- 29 JACKSONVILLE FL 32219 CIY-S1- 2P
TIE MGR 7 Detete HE [J change [ Andition
L GEIGER, LORIN L . i NAME
STRFFFADDRESS § 10562 NEW KINGS RD. STRECT ADDRESS
ory-$-IP [ JACKSONVILLE FL 32219 c-s1. 1w
THE O oeiere e [ change [ Adddion
NANT HAMC
STREFY ADDRESS ’ " SIRTFTADDRESS
cmy-s1-0F CITY-S1- AP
ne. [ Detere TTLE (T change [ madition
NAMF, NAME
SIREET ADDRESS STREET ADDRR 5§
Iy - ST-2IP CHIY-ST-2P
Tilke O oelete THE : (J Change [ Addilion
NAME NAME
SIRILT ADDRFSS. STRECT ADORFSS
Y- s1-21P CIFY-SF- 29
HHLE 1 petete n [Jchange [ Adaition
WAME HAME
SIREE) ADDRESS SIREC | ADIFESS
cimy-S- 2P o Si- 7P

11. | heraby certify tnal he information supplied with this fling does not qualily lor the axemplons conlained in Section 119, Figrida Stalules. | funher certly that he information
indicatad on this repovt is rue and accurate and tnal my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
fimiled Habifity ccrdor the receiver or Wuslee empowered o exacuts Lhis repor as tequwad by Chapter 608, Flonda Statules.

wdoon 5 Rﬂ/fww— //&q/O?—'

NFED OR PRINTED NAME OF EIGMMG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ohe Daytruz Prcre o

SIGNATUR

U



