2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 23, 2008 8:00 am

DOCUMENT # L07000068402 ecretary of State
- Entily Nams 04-23-2008 90120 036 ***138.75
H.D. EQUIPMENT SERVICES, L.L.C.
Procysal Fiace of Busin WMailnwg Addroess
4171 CR 526 P.QO. BOX 638 .
S T Hll”l” w"HH"H IIm "m ||H“|”l INIH'N I‘l” ||”| ”llll m ‘m
2. Pincinat Place of Business - Mo PO, Boe # 3. Majling Address
Suile. Ap:_ #. el Sune, Apl #, ete. 15t MOORE CR2E083 {10/07)
City & Siae City & Staie 4. FEI Nurmper Applied For
Not Applicatie
2ip Country Zip Courery it At " $5.00 Additional
§. Certtificate of Status Cesirad W] Fee Required
6. Name and Address ot Current Registered Agernt 7. Name and Address of New Registered Agent '
Name
BEESLEY, CHRISTOPHER A e T ——— -
4171 CR 526 Steet Address (PO, Box Number is Not Accemabia)
SUMTERVILLE FL 33585
City FL Zip Code

" B. The above namad entity submits this staternent ior the purpnse of changing its registerad office or registered agent, or both, in the State of Flonida, | am familiar with, and accept
the abiigations of registered agenl.

«
AN

" 8i GNI\TLIRE

L Signabiac. typed 9 proed aame of A GgTel 0wl Phe d anpisiky [MNOTE Hegpe EOIIE S b U e ] AR B DATE

FILE NOW"' FEE IS $138 7

Y ANAGING MEMBERS I MARAGERS ' 10. ”' ADDITIONS / CHANGES
TILE MGRM [ Desete TifiE [IChange [ Addition
HERSE BEESLEY, CHRISTOPHER A NARE
STREET ADORESE {4171 CR 526 STREET AGORESS
CHY-ET-ZP SUMTERVILLE FL 33585
L MGRM [ Delete O Change [ Addition
HAME BEESLEY, DEBRA C HARE
STAEET ADDRESE | 4171 CR 526 STREET ACORESS
CiTy-&F-2IP SUMTERVILLE FL 33585 Crvy-51-2p
niLE [ peiete |13 DGchange  [C1 Adition
NANE HAME
SIAEET AlDHeSS STREEN ALORESS
CITY-8T-71P CITy-57- 0
TLE [T petete TiTiE [Jchange [ acdition
HAMAL HAME
SIREET ADDRESS SIPEEL BDDRESS
GATY-ST-7IP CrY-5i-2P
HME [ Dejate TTiL O change [ Addition
HAKE RAME
STALLT ADDRESS STREET SCDFESS
LAY S1-71F
e O Delate IE {Jchange ] Addition
HAKE RAME
SYREET ADDARSS STREET ABORESS
&ny- ST- 4P CITy-57 2P

11, T hereby certify ha

e information supiied with thig filing does net qually for the sxemptions contained in Secrion 119, Fluda Stawtes. | furlhgr centily that the information
indicated on 1his re

Lis true and scourale and that imy signalure shall have tt ne legal etect as if made under vathe that T am a maraging member or managesr of the

limiled liability cormparpor the fPr‘ouc@l - powerad 10 exgoute thiy add by Chapter 808, Florida Stalutes.
SIGNATURE: QE\G& ~

41108 520671

SIGNATURE ANDﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAF@'ER. OR AUTHORIZED REPRESENTATIVE Eaplno Piwsn §




