2008 LIMITEQ LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2008 08:00 A

DOCUMENT # L06000070637

1. Entity Name
J. L. EQUIPMENT, LL.C.

Secretary of State

Principal Place of Business Maiing Address
10562 NEW KINGS RD. 10562 NEW KINGS RD.
JACKSONVILLE, FL 32219 IACKSONVILLE, FL 32219
01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e AopIedFor
20-5178677 Not Applicable

$5.00 Aaditional

5. Certificate of Status Desired [} Feo Required

8. Name and Address of Current Registersd Agent

LEPRELL, SAMUEL L DO NOT WRITE

1930 SAN MARCO BLVD.
SUITE 201, ST. MARK'S PLACE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agen, or botn, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaiure, typad or printsd nama of cagisterad agent and Litle if applicabie. (NOTE' Registacad Agent signature required whee renstaing} DATE

FILE NOWI" FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME BENNETT, JUDSCN B

STREET ADDARESS | 10562 NEW KINGS RD.
CITY-ST-21P JACKSONVILLE, FL. 32219

TLE MGR

RAME GEIGER, LORIN L

STREET ADDRESS | 10562 NEW KINGS RD. HOOOO0 a1 256

CF-5T-ZP | JACKSONVILLE, FL 32219 1/ 5 E-0002 7008 143, 75
TiTLE

NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

11. | hereby certily that the infarmation supplied with this filing does not qually for the exempti tained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfug and accurate and that [y sign halt have the sa 3 offect as if made under oath; that | ar a managing member or manager of tha
limited liability compan raceiver or trustas #Mipo 10 glacute this reporys required by Chapter 608, Florida Statutes.

SIGNATURE: [ [ !f?/og ToY-Holr S §O

SIGNATURE AND TYP| PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORZED REPRESENTATIVE Date Daybme Phone #




