FILED
. 2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000087514 05-03-2007 90255 048 ****55.00

1, Entity Name

10 POINT TRACTOR SERVICE, LLC

Principal Place of Business

10279 SW GRAPE AVENUE

ARCADIA, FL 34266 US Lou)A %53

2. Principal Prace of Business - No P.O- Box # ijg”‘%“ Al ”"”I“ ||“Im m "HI "M "m "m"m ||||| mml” I||I|‘ “N"‘

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt uite, Ap 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State [ 4. FE! Number Applied Far
C OC\A Q.I’\ _‘-\-— 20-1958082 Mot Applicable
] ] - N ™
Zip Courtry - Zip Country 5. Certificate of Status Desired $5.00 Additional
- A4l DeSc Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
AMES, ANDREW T CPA,CFP .
128 W OAK STREET Street Address {P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed of printed nama of regisiered agent and lille if epplicable. {NOTE: Registared Agent signaturs required whan remstaling) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 - ~=—-  Florida Department of State-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O vetete TILE [ change [ Addition
NAME MOSLEY, JODY A NAME
STREET ADDRESS | 10279 SW GRAPE AVE STREET ADDRESS
CITY-ST-2IP ARCADIA, FL. 34266 CITY-ST-2P
TITLE [ pelete TiTLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CIy-ST1-2IP CITY-S§T-IiP
THILE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-7IP
THLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP CITY-57- 219
TITLE (1 Delete TITLE [change [ Adeiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
cmv.stap | T CIFY-ST-7iP e 7
TiTLE O Dekete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP crY-S7-2IP
11. | hereby certify that tne information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report is rue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes. @ 5)
Y 7 4%
SIGNATURE; __- /2l / 7= ] a
BIGNATURE ANDﬁED OR P D MAME OF SIGNING MANAGIN! BER, MANAGER, OR AUTHORIZED RE Daytima Phone #




