2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 14, 2005 8:00 am

DOCUMENT # M02000001898

1, Entity Name

ACCESS EQUIPMENT, LL.C

Principal Place of Business

397 CHAPMAN ROAD
LITHON!A, GA 30058

Mailing Address

397 CHAPMAN ROAD
LITHONIA, GA 30058

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, alc.

Secretary of State

02-14-2005 90180 012 ****55.00

GUULUJUY

ARG MAER

02082005 Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
- 04-3689828 Not Applicable
Zip Country Zio Country 5. Cerlificate of Status Desired $5.00 Adaitional
B R R Fea Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

[ - L .
SIGNATURE —_—

nature, typed or prinled name of regstered agent and Ltle |l apphicable. ™"

- (NOTE: Registered Agen! signalure required when reinstating)

DATE

+  Filing Fee Is $50.00

—— f [

Make check payable- tom T

Vo I:’uel by May_1,399§ n . Florida Department ot State

9. - MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES 1. .
TITLE c KDelele jifE CondtoNe € [O'changs™ E’Addilfon
NAME LINDAHL, LUKE NAME S Cootnes

STREET ADDRESS | 397 CHAPMAN ROAD STREET ADDRESS | 347 ch PR Qd-

CITY-S7- 2P LITHONIA, GA 30058 CiTY-ST-21P L(-['L'lon‘\'- . GA 3005‘2

e v O Detete TILE [ Change [ Addition
HAME GIBBS, ED NAME

STREET ADDAESS | 397 CHAPMAN ROAD STREET ADDRESS

CHY-ST-2IP LITHONIA, GA 30058 CITY-ST-21P

me - _ (P O Delete TITLE O change [ Adcition
NAME KLASSONS, FRANK NAME

STREET ADDRESS | 387 CHAPMAN ROAD STREET ADDRESS -

CImy-§7-2p LITHONIA, GA 30058 CITY-ST-2IP

TE O Detete HmLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TILE O Delete TITLE [ Change T Aadition
NAME _ _ NAME

STREET ACORESS | ) . A STREET ADDRESS

CITY-§7-2P ’ . L CITY-ST-2P o : L
WILE ' O petete TTLE c. o T D) Ghiange T O3 addition
NAME NAME ‘ T em |
STREETADDRESS | - — . STREET ADDRESS SO A ,
CY-ST-2P - B, . CTY-ST-ZP o

1. | hereby cerlify thal Lhe information supplied with this filing deas not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %" W/— 'SOL\I\ C(JMG’( Q/g/os- 770- ,{5,2 -Ja00

SIGNATURE ANDﬁ,ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE 7

Dsre Daytrme Phone #




