2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000009803

1. Entily Name

TRACTOR PROPERTIES, LLC

Principal Place of Business

1805 WYOMING AVE.
FT. PIERCE FL 34982

Mailing Addrass

1905 WYOMING AVE.
FT. PIERCE FL 34982

2. Prncipal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

FILED
Jul 24,2007 08:00 AM
Secretary of State

NG AEr

2nd MOCRE CR2EQ83 (4/07)
Cily & Stale City & Stale 4. FEI Number Apptied For
65-1114274 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired O $5.00 :’fdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naing

KINDRED, THOMAS R SR.
1905 WYOMING AVE.
FT. PIERCE FL 34982

Strear Address (P.O. Box Number s Not Acceplable}

City

Zip Code

FL

8. The above named enuly submils 1his statement far the purpose of changing its registered office ar registered agent, or both, in the Siale 'of Florida. ! am familiar with. and acceplt

the obligations of registered agent.

SIGNATURE

Sognature, typed or proted "aime of fegLeterad agenl un ihe | apphcatin DATE
9. MANAGING MEMBERS f MANAGERS ADDITIONS /CHANGES
TITLE MGR 7] beiete O Change [T Adcatien
NAME KINDRED SR, THOMAS RL L0077 0213

! | S-EN

STAEET ADDRESS |1905 WYOMING AVE STREET ADDRESS 07/ 24,/ 07-80006-025 &0, 00
Cmy-sI-zip {FORT PIERCE FL 34932 CITv-ST-21P
TITLE O Celete TITLE [ Crange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTy-5T-21p
TIiLf O Delete e ClCrange  [J Acotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2IP
TILE [ pelete TIMLE {CJChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§1-21P
TIE O pelete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2iP

11. | hereby ceruiy that the infermaton supplied wih tnis filing does not gualify for the exemptions conained i Chapler 119, Florioa Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver gr frustes empowered to execute this repggl as requirad

SIGNATURE:

Chapter 508, Florida Starutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE L. Date

Daytme Phore #



