2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000045734

1. Entity Name
TRADERS EQUIPMENT, LLC

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90124 033 ***138.75

Principal Place of Business Mailing Address
8 HEMLOCK CIRCLE 8 HEMLOCK CIRCLE - - T .
OCALCA FL 34472 S OCALCA, FL 34472 1S
S LD
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2EQA3 (12/06)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Ze Country 5. Certiticate of Status Desired [ Eg'ggql‘:f:d‘ﬁ""“
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
JOHNSON, KRIST™ - - ~
8 HEMLOCK CIRCLE Street Address {P.O. Box Number is Not Acceptable)
OCALCA, FL 34472
City FL l Zip Code

8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
. Sigraturs, typed of prnted hame of Tegistered agent ano (itle If apphcable.

(NOTE: Registarec Agant signature raquiesd when rengiating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

e  MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES
12 mie MGRM O petete MeE [JChange [ Addition
" NAME JOHNSON, KRIST NAME
STREET ADDRESS | 8 HEMLOCK CIRCLE STREET ADDRESS
CITY-ST-2P QCALCA, FL 34472 CITY-57-2P
TMLE ] Detete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE [ petate 1INLE [ Change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-st-ar [ - — - - J-v-sT-2P . o _ _
WILE O Dette TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIrY-S1-2P
TILE O Delzte e [ Change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2P oY ST-2P
TTLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY- ST 21p

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

Oy

SIGNATURE:

208- M40

mmnmmﬁnmwmmmummmmn&

4!22!3%

Daytwne Phons 4




