FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY £5hk¥ FLORIDA DEPARTMENT OF STATE
(2D Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED
10097 DIVISION OF CORPORATIONS
= = B .
FILING FEE Annua! Report $100.00 + $103.75 COrporltlon Supplomental Fu 97 JHH 3 0 PH h ' 02
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LG nn i O STATE
Mt LS N :

b i aoins comey  DOCUMENT #495000000048 1 AL SEE, FLORIDA

WASHINGTON EQUIPMENT COMPANY -~ FLORIDA, L, Te. Principal Place of BUEMGss AJdTass

L..C,, L.C.

801 W. CENTER STREET B01 W, CENTER STREET

JUREKA IY, 61530 FUREKA IL 61530
It above mailing address is incorrect in any way, line through Incorrect inf tlon end enter tion In Block 2a,
3 Prncipal Place of BUSINess Za. Malling Addross 3. Dale Organized or Quallied | 3a. State of Formaton
'} -
Suite, Apt. ¥, efc. Sufte, Apt. #, elo. ._f_./él::/ ];»9995 io
' umber D Applied For
City & State City & Stale 71320723 [] Mot Appiicable
7 oy T o 8, Date of Last Repen Cenlificale of Status Desired
)3/25/1996 ) SfF Adhthhioea Te Heguuned D
7. Name and Address of Current Reglistered Agent 8, Name and Address of New Reglstered Agont

Name
SANTICML, LOUIS J

1.29692 DEEP RIVER WAY Blreot Address (P.0, Box Number is Nol Acceplabie)
JIPCKSONVIETAR T, 32224

“Suite, Apl. # elc.

City Zip Code
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits lhis sﬁement for the purpose of changing

its registered office or registerad agent, or both, in the State of Flerida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptihe appointment
as registered agent, and accapi the obligations.

SIGNATURE DATE
{Regstared Agont Accepling Appainiment)  (NOTE Regielered Agenl signature required when rainstating)

10. Title Managing Members/Managers Business Street Address City, State an Zip Code
MGRM HILILEGONDS, TERRY C 01 W. CENTER STREET RUREKA TL
MGRM PORDERS, JEFFERY L 01 W. CENTER STREET HUREKA IL

ED[]%I;] :IUL-".' ~=
/04 4! 9?-- 101 -_-DL]S
WERRZUS. TS RbRECUS, T

/\

\

11. ldohereby certity ihat theinformation supplied with this filing doas not qualify for the exemption siatedin Section 119.07(3) (i), Florida Stalutes. Hurtherceriify lhat the Information
indicated on this annual report Is trus and accurate and that my signature shall have the same legat effect as If made under oath; that | m a managing member or manager of the
limited ligbility company or the receiver os frusiee empowered 1o execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: %{»r* Jeffery L. Borders (309)_L67-6262
SIG ngf AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

INHSE10 R{12-96)




