2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000003076

1. Entity Name

L & R EQUIPMENT COMPANY, L.L.C.

Principal Place of Business

207 LEWISTON
GROSSE POINTE FARMS M| 48236

Mailing Address

207 LEWISTON
GROSSE POINTE FARMS M| 48236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, efc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90354 043 ****55.00

24050393

R

Il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
38-3365082 Not Applicable
1 t i .
Zip Country F . Country 5. Certiticate of Status Desired m $5'00 A,dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent,

SIGNATURE
Swynature, typed or printed name cf regrstered agent and iitte  applicatle. (NOTE Regls{e!ed Agen\ mgnamure raguired whan relnstalwng) DATE
- FiLE NOW!!! FEE IS 350 00
Make Check Payable to’ Florlda Department of State
’ Due By May 1 2004 .-

9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TITLE [ Change [ Addition
NAME ANDERSON, KIP D NAME

STREET ADDRESS {207 LEWISTON STREET ADDRESS

GTY-sT-2F - |GROSSE POINTE FARMS M| 48236 CITY-ST-2IP

TILE 1 Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE {JChange [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST- 20

TITLE [ pelele TTLE {Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

cIry-st-2Ip CITY-ST-2F

HILE ] Delete TITLE ] Change  [] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iF CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-28P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the

limited lfability company

or the r:ecewer or

SIGNATURE:

trustee empowered (0 execuie this report as required by Chapter 608, Florida Statutes.

Mioba  (313) 4o-4528

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Paytme Phone #




