FILED

2007 LIMITED LIABILITY COMPANY , Feb 22,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L06000095139 02-01-2007 90051 022 ****50.00
1. Enlity Nama
CPE EQUIPMENT, LLC
Pringipa! Place of Business Mailing Addrass
6526 GUNN HIGHWAY 5526 GUNN HIGHWAY
TAMPA, FL 33625 TAMPA, FL 33625
B A0 S GH G
Suite, Apt. #, etc. . Suhte, Apt, #. ale. 01292007 Chg-LLC GR2E083 (42/08)
-
City & Siate City & State 4. FEI Number R Applied For
“ 26-¥9653% b Nol Applicable
zp Country Zp Courtry 5. Canificate of Siatus Desiod () ?i—ggmm'
§. Name and Address of Current Registarsd Agent 7. Name and Addrass of New Registered An-rﬁ

Name
LANIGAN, DAVID C

DAVID LANIGAN, PA. Street Address (P.O. Box Number is Not Acceplabie)
10927 NORTH 56TH STREET

TAMPA, FL 33617-3000

. City FL I Zip Code

8. The above named enlily submits this statemant for tha purpose of changing its ragistered oflice o registerad agant, or boin, in ihe State of Florida. | am lamiliar with, and accept
the obligations of regsiered agent.

SIGNATURE
. yped or printad nere 0f reS IS0 BN #nd e | spphcabis {NOTE: Reghlpred Agan Hgnanre required #man rensmtng) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
e RES rEST 7, Jd 3 tetete e D ctame [ Asdition
RAME O xr L& n—_ MAME
STREET ADORESS (a%i?’-! b~ St SIRGET ADORESS
msw |yd et f2- I BLEE cny-51- 2P
11 O Oetete WILE {J thange [ Addition
HAVE HAME
STREET ADDAESS STREET ADDRESS
ciTy-St-pp cy-S-
TMLE . O Cesere 0113 Ocnage [ addition
HAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T. 2P ChY.5F-2
mE - O Oekse e O ctange {3 Aadition
NAWE NAME
STREET ADORESS STREET ADDAESS
Y- §5-BF ey -$1-7p
TME O pelete THILE [ crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 8 oTY-S1-29
e [J Detele e [ change [ Addition
HAME HAME
STREET ADDESS . - STREET ADDRESS
cav-S1-Ip Y-St 2P

11, | hergby centlfy that the inlormation’ supplied with this filing does not quatity tor the exemptions contained in Chapter 119, Florida Statutes. | furthar cariy thal the inlormation
indicalad on this raport is true and accurate and thal my signature shal! have the sama legal eflec! as # made under oalh; that | am a managing member of manager of the

imited liabilty comg leceiver ed 1o execute this repon as required by Chapter 608, Fiorlda Siatutes.
SIGNATURE:%\& I ) 29 jo1 £)3-9WY—&Y
[~

~
BIGNATURE AND TYPED OR PRIMTED NAME OF BXGNI. GING MEpeBER, . OR AY ATV Diyrme Phona #

23




