2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000095139

1. Enlity Name

CPE EQUIPMENT, LLC

Principal Place of Business

6526 GUNN HIGHWAY
TAMPA, FL 33625

Mailing Address

6526 GUNN HIGHWAY
TAMPA, FL 33625
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4. FEI Number Appliad For
O 20-8465346 Not Applicable

O

5, Cartificate of Status Desired

$5.00 Additional

Fee Required

6. Name and Address of Currant Registerad Agent

L ‘t' Ty

LANIGAN, DAVID C

DAVID LANIGAN, P.A.

10927 NORTH 56TH STREET
TAMPA, FL 33617-3000
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8. The above named entity submits this statement for the purpose of changing s registered oflice or registered agent, or both. in the Siate of Flonda. I am farnuhar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, YPead O phmed tams of 1egisiered agent Bnd iife ¢ appucane

INQTE: flzgisiered Agant signature requirad when renstaling) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

P

PEMINJIAN, DENNIS
6526 GUNN HIGHWAY
TAMPA, FL 33628

TITLE

NAME

STREEY AODRESS
CITY-S1-2P

THILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ClTy-st-2IP
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TIe

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

SHREET ADDRESS
CITY-S¥-2P

TILE

NAME

STREET ADDRESS
CiTy-Si-2IP
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11, | hereby cartify that the informaton supplied with this filing does nat qualiy far tha axamptions contaned in Chapter 1.19 Flonda S\a\u\es | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am & managing member or manager of the
or trustee empowarad to execuls this report as required by Chapiter 608, Florida Statules

lirnited liabdity compa

SIGNATURE:

o, O

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING nEIHEﬁﬂm REPRESENTATIVE

Daytwne Phone ¥
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