— FILED
L LM I ALBILITY COMPANY Apr 18, 2006 8:00 am

f State
DOCUMENT # L03000049862 ecretary o
1. Entity Name 04-18-2006 90005 042 ****50.00
CAUSSEAUX TRACTOR WORKS LLC
Principal Place of Businass Mailing Address
140 SANDERS CEMETERY RD 140 SANDERS CEMETERY RD
SCPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
T S O
Suite, Apl. #, elc. Suite, Apt. # etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbe Appliad For
30-02 1ﬂ%5¢‘7 Not Applicable
2ip Country Zip Country 5. Certificala o! Status Desired O gg'ggqmm"al
§. Name and Address of Current Registarad Agent 7. Nama and Address of New Ragistered Agent

Name
CAUSSEAUX, JOE E
140 SANDERS CEMETERY RD Street Address (P.0. Box Number is Nol Acceplable)
SOPCHOPPY, FL 32358

City FL ' Zip Code

8. The abova named enlity submits this slatement for the purposa of changing its registerad offica or registerad agant, or both, in the State of Florida. | am Iamiliar with, and accapl
the obligalions of registered agent.

SIGNATURE

ﬁmuo.mummummwmdm. (mm:wmmmmmmmm DATE

.- j TN n

- MaKe:chagk payabls 10
-Florida, Dapq\r}mggt i?!é_sm

Filing Fee is $50.00
Due by May 1, 2006 .

5. . MANAGING MEMBERS MANAGERS 1T, T ADOTTIONS | GHANGES
TITLE MGR ' [ Dalate TTLE [ Crenge [ Additien
NAME CAUSSEAUX, JOE E NAME
STREETADDVESS | 140 SANDERS CEMETERY RD STREET ADDRESS
City-ST. 239 SOPCHOPPY,.FL 32358 - oTY-S1.29
e O baila Tme /}06—/(' [ Change Rafuamnn
:::::Emmnzss ::nfnmam G (d“' S cantk 7
A~ &z
CIrY-t-2Ip CITY-Si-2p V&Mfiﬂ ‘WJ Lég -
T O Deete e P 6?-’5: D [ Change %uuilion
NAME NAME
STREET ADDRESS STREET ADORESS ‘S‘?-é/' ey Forde el R
CITY- SE-2iP CITY-ST-21P rs'& 3 ‘:’G",’ $or— el L 3
ML 1 Detete e ST OChange [T Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-ST-29
e [ pelets TITLE (O Change [ Addition
NAME " NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Dejete TMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CIlY-§7-2P CITY-5T- 2P '

1. | hereby cerlily that the information supplied with this filing doas not qualily for the exemptions containad in Chapter 119, Forida Stalutes. | further certily that the informagon
indicated on this raport is true and accurate and that my signature shafl have the sameg legal offect as if made undercath: Ihat | am a managing mgmber or manager of the
timited liability company or the recaiver or trustee empowarad lo executa this rapor as requirad by Chapter 608, Floi:Ja Statules.

SIGNATURE:zAUC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING SENTATIVE Oae o~ Dayime P(:ne‘{




