2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000079848 11 D
. - 4 [ 2 PSR

1. Entity Name . g
SOUTHERN EQUIPMENT SERVICES AND SALES, L.L.C. 07AUG 16 PM 1: 17
Principal Place of Business Mailing Address St «1~ caihd id r\TE
850 PRAIRIE MINE ROAD P.0. BOX 791 TAI—U\ HASHEE, FLORIDA
T e “ll”l II”l I"“ ||m ||”| m” ||m ‘ll‘l ‘lm ’l”’ I’III mlll m ‘ll
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #. elc. Suite, Apt. #.-elc. 2nd MOORE CR2E083 (4/07)

City & Slete Cily & Siate 4. FEI Number Arophed For

Nol Applicanle
4 Country Zip Gountry 5. Cerlificate of Status Desired O $5.00 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLYNE, JEFFREY A

850 PRAIRIE MINE HOAD Street Address (P.O. Box Number is Nat Acceptable)

MULBERRY FL 33860

City FL Zip Cede

.

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accem
the obiigations of registered agent.

SIGNATURE
Swnature, typed of pralted tame of reqisierag agsht and ttie ¢ applcatie (NOTE Aemqicterest AQeii signature required when ceinstating) DATE
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
IME MGRM [ pelete ILE {JChange [ Addition
NAME CLYNE, JEFFREY A HAME
STAEET ADDRESS (850 PRAIRIE MINE ROAD STREE] ADDRESS
ory-si-2r - [MULBERRY FL 33860 CITY-57- 2IP
THLE [ Delete 1TLE [] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TILE ] petere ’ TILE Clchange  [7] Addition
NAME — NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delete Lk [[J Change (] Adduion
NAKIE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-ST- 2P
THLE O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-2iP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
SITY-51-2IP CITY-5T- 7P

11. | nereby certily that the ln!ormdu 0 supplied with this hlmg does not quahl for the exernptions cortained in Cnapler 119, Florida Statutes. | lurther ceriify thal the intarmation
e same legal effeci as if made under oath; that | am a managing member or managsr of the
IS [ZpOrt as required by Chapler 808, Florida Siatutes,

SIGNATURE: _.

SIGNATURE AND TYPED OR PRINTED NAME OF NING MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phore #




