2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000003206

1. Entity Name

KEMIRON EQUIPMENT, LLC

Principal Place of Busnness .

ELBA ISLAND ROAD, KEFIR MCGEE GATE #2
SAVANNA GA 31402

Mailing Address

ELBA ISLAND ROAD, KERR MCGEE GATE #2
SAVANNA GA 31402

2. Principal Place of Busiiess 3. Mailing Address

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90152 Q33 ****50.00

I

|

JILD

Suite, Apt. 4, elc. Suite, Apt. #, etc. MOORE CR2E083 {4/04)
City & Stale City & State 4. FEI Number Applied For
06-1675985 Not Applicable
Zi Count Zi Count it
P eunity P ountry §. Certificate of Status Desired O $5'00 A.dd’"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“MARKER, JOHN P ) . — ~ . =
316 BARTOW MUNICIPAL AIRPORT Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL ;33830—87277
- City Zip Code

FL

. The above named entity su
the obligations of regi

purp se

gmg its registered office g

istered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR 2
Swgnalm;ﬁed or printed name of registered agent and tile 1 applacable

(NOTE: F!eg:srered Agem signature reguired when rewnslanng)

B/

9. MANAGING MEMBERS /MANAGERS .

ADDITIONS /CHANGES
TIILE MGR [ Delete TIME [ cChange  [F Addition
NAME MARKER, JOHN P NAME
STREET ADDRESS | 316 BARTOW MUNICIPAL AIRPORT STREET ADDRESS
CiTY-S1-21P BATROW FL 33830-8727 CITY-ST-2IP
THLE 1 Delete TITLE [J Change  [J Addition
NAME . ’ NAME
STREET ADDRESS " STREET ADDRESS
CTY-ST2P™ T T et s e e e SomesTze | L .
THLE [T selete TLE O Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADCRESS . —— - —_—— .
CITY-5F-2IP CITY-ST-ZP
TILE O pelete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§F-2IP
TLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detele TITLE [J Change  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-2IP

11. | hereby certify that the information suppjigd Wﬂ,[hls fiti
indicated on this report is true and accyfate and th
limited liability company cr the FECGNE

oy the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
effect as if made under oath; that | am a managing member or manager of the
ired by Chapter 608, El

atutes.

«P/ écf FL3- 5535990

SIGNATURE:
SIGNATUR

PED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #



