File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <SiK82

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88 75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maiting Address
of Limited Liability Company

L.C., L.C.

EUREKA IL 61530

WASHINGTON EQUIPMENT COMPANY - FLORIDA,

DOCUMENT # M95000000048

L.

801 W. CENTER STREET

1a. Principal Place of Business Address

801 W. CENTER STREET
EUREKA IL 61530

2. Principal Place of Business

Suite, Apl. ¥, etc,

2a. Mailing Address

Suile, Apl ¥, elc.

3. Date Organized or Qualified | 3a. Slate of Formation
02/23/1995 IL

12969 DEEP RIVER WAY
JACKSONVILLE FL 32224

[ Sile, Apt #,etc

“FETR N

3. FETNumber D Applied For
Gity & State City & State 37-1320723 D Not Applicable

| ——] 5. Date of Last Report 6. Gertilicate of Status Desired
Zip Country 2ip Country
5875 Aaditional Fec Aegy L]
05/01/1998 3878 Acaonsi roz Recuires [ I
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SANTIONI, LOUIS J

| “Strest Address (P.O. Box Number Is Not Acceptable)

as registered agent, and accept the cbluganons

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the pL}rpo% o\changsng
Its registered office or registered agent, or both, in the State of Florida. Such change was authonzed by atirmative vole of a majarity of the members. | hereby accep! th

 Appointment

SIGNATURE . DATE L
(Rogstered Age Accenl g Apguaurwity (RO Fegeateron A :.\4 RIS t' St A g
10. Title Managing Members/Managers Business Street Address. City. State and Zip Code
MGRM| HILLEGONDS, TERRY C 801 W. CENTER STREET EUREKA IL
MGRM| BORDERS, JEFFERY L 801 W. CENTER STREET EUREKA IL
;::Ijlluil__ll Sl el B e 4

~33207 334 --01033--1 13’4

FRRR IR0, TS k180, TS

afttachment with an address.

“MATURE:

Yot ferny 2 ZafHODV‘-—Jeffery L.

y‘v\l FUATURE AR TFRENY OH PHINTE (D HARSE (30 SO5Rp0 AT AL b i RIE R B2 ol a0

Borders

11 | do hereby centify tha! the informatien supphied with this filing does nat guatily for the exemption stated in Section 119.07{3) (i}, Fiarida Statutes. | further certity that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am a managing member or manager of the
limited Siability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Fiarida Statutes: and that my name appears in Block 10, of oh an

2/19/99 (309) LE67-613

o Dt Prons #

R {12-98)}

62



