FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANN'JAL REPORT

DOCUMENT # L07060072757 Secretary of State
1. Entity Name 02-21-2008 90067 032 ***138.75
AM COMMERCIAL EQUIPMENT LLC
Principal Place of Businoss Mailing Address
12443 SAN JOSE BLVD 12443 SAN JOSE BLVD
STE 402A STE 402A
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223
1 . 2 ita, Apl. #, 3
Suite, Api. #, etc Suite, Apl. #, etc 02132008 Chg-LLC CR2E083 {12/06)
City & State . City & State 4. FEI Number Applied For
_ IL~0LOF|TY Not Applicable
Zip — em—feeCountry - Zip Country ) . L $5.00 Additional-
5. Ceriificate of StatGs Desired O Fee Required
6. Name snd Addresas of Current Reglstered Agent 7. Name and Address of Now Registared Agent
Name
FINK, MICHAEL J
12443 SAN JOSE BLVD Street Addrass (P.O. Box Number is Not Acceptable)
STE 402A
JACKSONVILLE, FL 32223
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad neme of registered agent and fitle if applicabla. (NOTE: Registered Ageni signature required whern reinstating DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
FILE MGR O Delete TIMLE [OJchange 3 Addition
NAME FINK, MICHAEL J NAME
STREET ADDRESS | 12443 SAN JOSE BLVD - STE 402A STREET ADGRESS
CITY-5T1-2IP JACKSONVILLE, FL 32223 CITY-S1-21P
TILE O veete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TIME (3 Delete TME [0 Change [ Agdition
NAME NAME T . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-2IP
17LE . M Defete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
TIMLE O pelete T [J Crange {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this liling does not qualify 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 tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liab#lity company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
G4 -G 1¥-T7F3S
SIGNATURE: 7 2 -5~0% Go4¥-19L-2350
SIGNATURE AND TYPED OR lﬁ'ﬂ'ED NAME OF SIGNIN{IIANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date U Daytime Phone #




