FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

DOCUMENT # L.06000108458

1. Entity Name

C & W EQUIPMENT, LLC

ANNUAL REPORT
Secretary of State

05-03-2007 90254 016 ****50.00

Principal Place of Business

Mailing Address

L New

TR S NG AR

103 SNSammJ.OL Fe el 0% oW Sangala

Suite, Apt. #, atc. Suite, Apt. #, etc.

04302007 Chg-LL.C CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
mMadison, . Madison , H. 2511478060
5%4_ O ‘/‘ { ( 18 5 22 4 0 Mo LAL%’] 5. Certificate of Status Desired O ?i‘ggq;?:jm"a'

Country . Zip 7 Country

6. Name and Add of Current Registered Agent 7. Name and Addross of New Registered Agent

COATES, GARY :
610 SW S LAKE ROAD Street Address {P.O. Box Number is Not Acceptable)

" ichael Wats

|_lo3k SwW Sarwpala Lk Rd.
7 / “ _adison FL | 55540

e purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
p y/,
Sy LN
L

Michael Wadls 441520/07

SIGNATURE ﬂlxrzr
o olfistecad ageni and lLille it applicabie. (NOTE: Regislered Agent signature reguited whon (einslalng)
Filing Fee is 350.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
E MGR XDeldg THLE O cChange [ Adition
NAME | COASTES, GARY 3 NAME
STREET ADDRESS' | 610 SW SAMPALA LAKE ROAD STREET ADURESS
cmv-st-ar - MADISON, FL 32340 CITY-57-2P
me  HMERM— MG R_ [ et e D crange [ Addition
HAME W:A'I'I'S, MICHAEL RAME
STREET ADDRESS | 1036 SW SAMPALA LAKE ROAD STREET ADDRESS
cr-sT-2¢ | 'MADISON. FL 32340 CITY-57- 7
e ) [ Delete Tme [Jcrange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P LiTy-ST-2P
THLE [ pelete TITLE O Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-BF
TITLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-7IP
TTLE O Detete TTLE Ol crange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
un-st-ar | CITY-ST-2P
11. | hereby certify that the information supplied with (psfiling does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | furlher centify that the information
indicated on this report is true and accurate angtthay/my signaturg shall have the same legal effect ag if madea under oath; that | am a managing member or manager of the
limited Lability company 0!' the feceiver or Yifee d execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Michgel Watis  [g52)972 3793

Enﬂmnmﬂuﬁanmwmm-z-ummmmmmam ./ Daytme Phone 4




