2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # L03000044029
it _ Secretary of State
. _ _ of 3 o ok
HUGGINS TRACTOR SERVICE, LLC (8-23-2004 90152 039 77775500
Principal Place of Business Mailing Address
297 SW SALERNO CIR 287 SW SALERNQ CIR
STUART FL 34997 STUART FL 34997 .
Sulte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State Cityé Stale 4. FEI Number ) Applied For
Hi- alole 11, Not Appiicable
Zi Zi . ) - "
b Country ® Country 5. Cerlificate of Status Desirect $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ,

" BRECHBILL, MARK

215 S FEDERAL HWY. STE 100 Street Address (P.O. Box Number is Not Acceptabie)

STUART FL 34994

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 agenl.

SIGNATURE :
Sigriawre, typed or printed nama of reqistered agent and bile it applcable, {NOTE: Registered Agent signature requed whan reiastating) ) DATE
‘Make Check Payable to Fiorida Departiment of Stat
. Due By Septembier 8, 2004
9. . MANAGING MEMBERS /MANAGERS 10. . ADDITIONS f CHANGES
me MGR [ Delete TIFLE Ol Change [ Addition
NAME HUGGINS, FREDERICK W NAME
STREET ADDRESS | 287 SW SALERNO CIR STREET ADDRESS
CIFY-ST-2IP STUART FL 34897 CITY-ST-21P
TILE 1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ‘ CImy-57-2P
M e e e o Olvele, Mo N [ Chance_ O] Addiion,
NAME NAME
STREET ADDRESS N, STREET ADDRESS -
CITY-5T-2IP CITY-ST-2ZP
TITLE O telete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [T palete ILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TILE O Detete TILE {J Change [ Addition
NAME NAME ‘
STREET ADDRESS - i STREET ADDRESS
$ITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is tr&/and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member ar manager of the
limited liability company of 2i tee empowered 1o execute this report as requirec by Chapter 608, Florida Statutes.

‘é\lﬁ\o% M)a-8bo- 157G

PEC OR PRIMD HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | v Date Daytime Phone #

SIGNATU

——



