2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000Q02807

1. Entity Name

CUSTOM EQUIPMENT SOLUTIONS, LLC

FILED

09 MAR -3 PH 2: 17

Principal Placs of Business Mailing Addrass St LRF TA R Y OF S TATE

1095 JUPITE TSUITE 2 1095 JUPITER PARK DRIVE, SUITE 2 IALLAHASSEE, Fy ORIDA
| 33458 IUPITER, FL 33458

G oRaAYss Dr “Suptee FR

33YSE

2. Prin?al Place of Business - No P.O. Box # 3. Mailing Address

265 5 AetAYs bz 29Y Arenraas e

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 REIN-LLC CR2E101 (1/07)

Cj tate 4 State 4. FEI Number Applied For

’ f WY '\‘P/\ ! f;e +-8(Q, /CQ 2.0~ ???7 Not Applicabie

Z‘Pg 34CY Country 2'9'5 2)9 P C}&"}/f 5. Cortificate of Status Desired 5 2059 ggq Addiional

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerod Agent
Name N
SCHNEIDER, GEORGE — G(Peoafgf be’.( Ch:"ﬁ;d%
(=12 rgss RON umber 1S Not Ac

1095 JUPITER PARK DRIVE, SUITE 2 5507 B A ARG Y

JUPITER, FL 33458

o TN e FL | 25500

brits this staterne

8. The above named entjty
the obligations of re
SIGNATURE

or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ssg-wtnua.typoa{-;jnnwamu &l Jogisteredmgent and title i applcable. {NOTE: Rag! Agert gl squired when o) DATE
v N
" X t
FILE NOWII FEE IS $377.50 Flc:lad:geh:nmﬁtaz’:s;ta
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGR 7 Delete E T PresdenT [AChange [ Adition
NAME SCHNEIDER, GEORGE NAME Geoete Schn elee
STREET ADDRESS | 1095 JUPITER PARK DRIVE, SUITE 2 STREET ADDRESS | = Qv /5,4.,,&,4 Nos e JUpi Yo, F 0 _
ov-sT-2P | JUPITER, FL 33458 CY-5T-71P IZIYSTH
TME [ Delete TITLE I cChange  [T] Addition
e AN 20 e PR s
STREET ADORESS STREET ADDRESS 03/03/09--01003--010 #3582, 50
CY-ST-2P CITY-ST-2IP
TIME [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIvY-ST-21P
TFILE 3 Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2F Cmy-ST-aP
THLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE : " O vetete mE Clchange ] Addition
NAME NAME / -
STREET ADDRESS STAEET ADDRESS H E\ 0 ATE M ENT
CITY-ST-2P CITY-ST-2P REE E@T 3 0/2 (ﬁo ? - 09

11. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Rerida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thhmm 608, Florida Statutes. SZ .,/
SIGNATURE: 7/ Z / 09 707343
Date

SIGNATURE AND TYPED OR ﬂalmo MAME oﬂ@!ﬁemm\mm MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




