2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M03000003676 " May 03, 2005 08:00 AM
T Sy Reme tary of State
L & R EQUIPMENT COMPANY, L.L.C. ecretary
Principal Place of Business Mai]ingrA;ddreérs' -
207 LEWISTON 207 LEWISTON
GROSSE POINTE FARMS M| 48236 GROSSE POINTE FARMS MI 48236
e it A
Suite, Apt #. etc Suite, Apt. #, ate. 7 15t MOORE CR2E083 (10/04)
City & State City & State ” ) T & FEI Numb 777 (Applied For
i "% 38-3365082 } %’Ng,t Appcat
Zip Country Zip Country 5. Caertificate of Status Desired Ia: gi‘ggnﬁ?:‘;“ona]
6. Name and Address of Current Registerad Agent ~ oo ) i 7. Name and Address of New Registetad Agent
| Name
?255 ggﬁ?ﬁ?&b{ SSLYASNTS hFdio AD Street AddESEP.O‘ Box Number is Not Accéaiébﬁl T
PLANTATION FL 33324 — T s B
City ' ) F=|: "[ Zip Coda

8. The above named enity submits this statement for the purpese of changing its registerad office o ragistered agent, or both, in the State of Florida. |am familiar with, and acce
the abligations of registered agent. B .

SIGNATURE _ - S

Signatuie, typed of printad nama of ragrstered egent and titke 1 appicebla [NOTL Regrstered Agent signatuie requilad whan remstaing) TATE B

FILE NOW!!! FEE [S 350.00 ..
Make Check Payable to Florida Department of State
R Due By May 1,2005 ‘

9. MANAGING MEMBERS/ MANAGERS  __§ 0. ~___ADDTMIONS/CHANGES T
e MGR Cloelete A e [ change fadith
NAML ANDERSON, KIP D MAME
STREET ADDRESS | 207 LEWISTON SHREF T ADRESS LY SEN 78 :
onv-$t2P  |GROSSE POINTE FARMS MI 48236 oY S1IP NEAS05-80045-014 55.00
Mt 3 Delete it [ Change [T pa
NAME MAME
SIRELT ADDRESS STREE T ADDRESS
CITY ST 2P GITY-ST- 2P
RiLE 3 Detete jil3 [ Change [ it
NAME MNAME
STREET ADDRESS SIRELT ADDRESS
CIFY-Si- 2P | CITY ST 7P
e [ Delete e [ Change [ Awviiti
NAME MAME
STREFT ADDRESS SIREE T ADDRESS
CITY-S7- 2P CITY SI-2P
TitLE ' ' I:I béle-te T TTLE 1 Change 3 Az
NAME NAME
STREET ADDIRESS STREE T ADDRESS
CifY-$F- 2P Y- ST 2
TITLE O Dotete TILE O] change  [J Ak
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY - 51.2IP CITY-ST. 2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited! liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /é /@ﬁ@ﬁwz 4_/_@3_[65” (313) 4£0-457%

SIGMATURE AND TIPED OR PRINTED NAME OF S(GNING MANAG[NEMEMEER, MABiAGER. OR AUTHORIZED REPRESENTATIVE. Date Daylims Phene 4




