2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000009803 T Jan 26, 2005 08:00 AM
1. Entty Name ' Secretary of State
TRACTOR PROPERTIES, LLC
Paincipal Place of Business .I';flafﬁ-ng Address
1905 WYOMING AVE. 1905 WYOMING AVE.
T, PIERCE FL 34982 © KT, PIERCE FL 34882
G A RN A
Suite, Apt. #, ete i Suite, Apt. #, etc. ) 15t MOORE CR2E083 (10/04)
City & Siate ’ City & Stat 4, FEI Numby "[Apolied F
ity & Sta ity & State umber 65-1114274 ]l__ {N_z%;ip“:;:
Zip Country Zip Country 8. Certificate of Status Desired [} gi.gg;idéiional
6. Name and Address of | CuFr'ent Reglstered Agent 7. Name and Address of New Registered Agent
) Name
Ifggg%bﬂ?&g AA\S/I'E:! SR. Streel Address (P 0. Box Number is Not Accepiable)
FT. PIERCE FL 34982
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida 1am familiar with, and acce:
the obligations of registered agent

SIGNATURE . — e I _
Signaturu, typed of prnted nama of regislated agent and Ktle f applable (NCTE Registerad Agonr signatu’e required whan ra.nstaling} DAYE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
niLk MGR 1 Delete g O change [ i
NAME KINDRED SH, THOMAS RL Namt
STRFITADDRESS [ 1905 WYOMING AVE STAFFT ADORFSS

= = - - TR Ty LrepriL U G 1 L=l 3 i W LT .
(e [ pelete niLe g [
AR . HAME
STRFET ANDAESS STHEFT ANDRFSS
CiEv- 57 £IF CiY-51.7P
fluy [ peiete e [ Change [ Add
NAME NAME
SIREE1 ADDRESS SIRFET ANDRFSS
Cily- S1- 2P CEY ST 1P
ILE [ pelele ’ T [0 Change [J*"
NAME NAME
STREFT ADNRESS STREF T ADDALSS
oy s1-2p CITY-51-71P
i . 7 Delete o TEk [ Change  []Ax™
NAME NAME
SIRFFT ADGRFSS STREFT AODRTSS
Cily-ST-2F Crry-51- /1P
TILE [T pelete HiLE [ change  [] A
NAML NAME
SUHEET ADDRESS STREL T ADDRESS
QY- ST 2P I8t Ak

11. | hereby certify that the information 'suppliec'i with this filing does not qualify for the exemption stated in Section 1 19.(57(3)6). Florida Statutes. 1 further certify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
timited liability company or the receiver or rustee empowered o execiié this report as required by Chapter 608, Florida Statutes.

rd
OR PRINTED NAME OFSIGHNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPAESENTATIVE Cate avime Phons ¢

SIGNATURE:

SIGNATURE ANI



