2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 11,2007 8:00 am

DOCUMENT # L03000044029 ecretary of State
1- Entiey Name 04-11-2007 90157 044 ****55.00
HUGGINS TRACTOR SERVICE, LLC
Principal Place of Business Mailing Addross
297 SW SALERNQ CIR 297 SW SALERNO CIR
T T H"Hl” I[I "‘ll Hm ||m ||m Ilm |||H |‘|” |‘|H ||”| ”I‘l mll' m m]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, olc. Sulte, Apl. # elc 15t MOORE CR2E0B3 ({10/06)
Cily & Slale City & Stalo 4, FEI Numbor Applied For
NO-T APPLICABLE No! Applicaoic
ap Country zp Gounlry 5. Certilicate of Slalus Desired O $5.00 Addnional
: Fee Hequired

6. Name and Address ot/c.urreh!' Registered Agent 7. Name and Address ot New Registered Agent

" Fredecicl W), HuaaiaS

S&(&fArd{dress ._&Jaox @_’bjr fé ‘(N?'lH Ageplab )kl_%_—é’ {e/

Shoe FL | 83487

8. The above named entity submits this staicment lor the purpose of changing its registered office or registered agenl. or bolh. in the State of Florida. | am familiar with, and acceopt
the obligations of registered agent. ;

SIGNATURE
. Sgnature, lyped of Rpiled narme o IRQISISILE AGENT AN e 1 ansleable (NOTL Hegsieree Agenl Signaluie tequire 2 when winsinling) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS t CHANGES
i MGR 1 oelete 1l [ change [ Addition
NAMI HUGGINS, FREDERICK W NAME
SIRLET ADDRESS | 297 SW SALERNO CIR STHEE | ADDRLSS
CIIY-S§-/1P STUART FL 34997 Cry s1-7ip
e O peleie 1tE [ Change  [] Addition
NAME NAML
SIRLET ADDAE S5 : STREE T ADDRE S5
Gy SI-AP CHY 1 4P
1l 1 petere 1 [1Chanee [T] Adetiticon
NAME T NAML
SIREET ADDRESS SIRLE TADDRESS
CITY ST-2IP CITY SI ZiP
lHE [ Delele 1 1 Change [ Addition
NAME NAME
SIRLE'T ADORESS STREETADDFE 5S
CITY S1-2IP TITY ST 2P
e [ Datele e ) Tl change [ Addirion
NAMI NAME
STHEET AODRESS SIRIETADDIME S8
CIY-SI- 4P GITY ST 2P
Hil 3 oetete T3 [ change [ Addition
NAMI NAME
STRECT ADDRESS SIRLLT ADDRLSS
CHY S1-71P CITY 1 2P

11, I-hﬁby certify thal the'informaton supplied with trus: iling does not gualily lor the exemplions conlained in Section 119, Florida Statudes. | further cerlify that the information
indicated en this report is irug and accuralg and thal my signature shall have the same legal offect as if made under oath; that | am a managing mémber or manager of the
r oﬁ%

limited liability company or | ;j? stoe empowored o execute this reporl as required by Chapter 608, Florida Slatutes.
SIGNATUR TYPED OR PRINTED NAME OF SIGNING MANAGING MERIBER, MANAGER. OF AUTHORIZED REPRESENTATIVE 1 bae !

Daylime Phone ¥




