2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # L03000036523

1. Entity Name

STEPHEN JOHNSON TRACTOR SERVICE LLC

Secretary of State

01-23-2004 90121 024 ****50.00

Princlpal Place of Business

554 SW COLUMBUS DRIVE
PORT SAINT LUCIE, FL 34953

Mailing Address
554 SW COLUMBUS DRIVE
PORT SAINT LUCIE, FL 34953

24003947

.

-

RN

2. Principal Place of Business * * ! 3. Mailing Address ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number, Applied For
65" /(Q. D 44 3 3 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O fi'ggqa:’:;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e — Name

B i — S T W

JOHNSON, STEPHEN

= o

= e rmowm g e e o

554 SW COLUMBUS DRIVE
PORT SAINT LUCIE, FL 349853

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printad name of registered agent and klle it applicable

(NOTE: Ragisiered Agenl signature required when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

3 )
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE PT [ petete TITLE O change [ Addition
NAME JOHNSON, STEPHEN NAME
STREET ADDRESS | 554 SW COLUMBUS DRIVE STREET ADDRESS
CHY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NE e e e _ o
STREET ADDRESS STREET ADDAESS —
CITY-ST-21P CITY-ST-ZP
TiTLE [ peleate TITLE CIchange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-§T-2IP
me (] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing do
indicated on this report is true and accurate and that my signal
limited liability company or the receiver orfirustee empgower

ture shall have the same |
to execute this report as

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

egal effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Flerida Statuies.

{=19-0Y _ 292-28-SYod

SIGNATURE:

SIGNATURE AND TYPED OR FHINTED NAME

NING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phana #




