2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18. 2007 8:00 am
DOCUMENT # L06000122194 ecrefary of State

1. Enlity Name
FLORIDA EQUIPCO, LLC 04-18-2007 90036 012 ****50.00

Principal Place of Businoss Mailing Address
7005 5. TAMIAMI TRAIL 2318 TERRY LANE
T e H“Hl”l“ ||”| |”“ "l“ll”“l‘mml u“ "II‘ "m “m I‘I“H“ ‘“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)

City & Stale City & State 4. FEI Number Appiied For

ol - 07927, Not Applicable
Zip Country ap Counlry 5. Ceortificate of Stalus Desired g0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SASSANO, JOSEPH

2318 TERRY LANE Sweel Addross (P.O. Box Number is Not Acceplable)

SARASOTA FL 34231

City FL | Zip Code

8. The above namad ontity submits Ihis stalement for the purpose of changing ils registered office or regisiered agenl, or both, in the State oi Florida. |+ am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Swqnature. lyped of cnnled nane of regisierea agent and fitle 1 applcable. {NOTE. Regisiered Agenl signature required when reinsianing) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete it [J Change  (J Addilion
NAME SASSANG, JOSEPH D.O. NAME
SIREITADDAESS | 2318 TERRY LANE SR TADDRLSS
Gy sI-ap SARASOTA FL 34231 clyY st e
il 1 pelete Il [ crange [ Addition
NAME NAMI
SIREET ADDRE SS SINELTADDRESS
CIIY-ST1-ZIP CIY 81 2P
TINE 1 Deleie i [C] Change ] Addilion
NAME B
SINFETADDRESS | ) SITLADRSS
CIlY $1-21 CHy st e
Tt 1 Detete 1 [ Change [ Acdition
NAME NAMI
SIRIETANDRESS ST0EL FADDRESS
CHY-sl 2P GITY S1 ZiP
I 7 Delete i [ change (] Addition
NAMF NAME
SIREET ADDRISS SIRHLL ADDRE S8
CITY-ST-2IP Cly 81 ap
it 7 Delele i [ Change  [] Addition
NAMI NAMI
STREET ADDHESS SIRIL T ADDRESS
CiTY-sI-dp CITY- Sl 2IP

11. | hereby certify thal the information supplied with Lhis filing does nol qualify for lha oxemptions contained in Seclion 119, Florida Statutes. | further corlify that the information
indicalod on this roporl is truo and accurale and lhal my signature shall have the same legal effect as il made under oath: that | am a managing membaor or managor of the
limiled liability company or the receiver or ruslee empow uie this reporl as required by Chapler 608, Flonda Statules.

SIGNATURE: AAS s DO

snaunuaEWM PRINTED NAME OF St@/iG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Nayine Phare §

rimyd




