2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT #L03000044283 ecretary of State
1. Entity Name ook e
EDMUND'S TRACTOR SERVICE, LLC 04-12-2004 90029 019 *7%30.00
Principal Place of Business Mailing Address
1526 BARNHORST ROAD 1526 BARNHORST ROAD ¢ Kk 1
BARTOW, FL 33830 BARTOW, FL 33830 «qU4 3 Jde
v {0 T GEER IO
Suite, Apt. #, etc. Suite, Apl. #, eic. 01242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number _ Applied For
,,ZO— OI&Pras ) Not Applicable’
ZiE_' e+ e = ____,C? u‘mry' - .le . IR Country 2o w1 B, Cerificate of Status Desired: . . [}~ Easa gg“,;d;:lonal
[ anne and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Narme

MASCAGNI, EDMUND K
1526 BARNHORST ROAD ! Strest Address (P.0. Box Number is Not Accepiable)

BARTOW, FL 33830

City FL Zip Code

8.. The above named entity submits this statement for the purpese of changing its reglslered office o registered agent, or both in the State of Florida. | am familiar with, and accept
Ihe obilgauf:ns of reglstered agenl ‘ .y .

« Signature, Wpedyr._primad name of registerad agent and title if applicabla. ¢t +¢ {NOTE: FAegistared Agent signature tequired when reinstatingy

SIGNATURE

. . - H
AT T R i

Filing Fee Is $50.00
Due by May 1, 2004

9. ; : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGRM O Delete TILE O Change [ Addition
NAME MASCAGNI, EDMUND K NAME

STREET ADDRESS | 1526 BARNHORST ROAD STREET ADDRESS

CHrY-ST-21P BARTOW, FL 33830 CITY-87-2P

TME O pelete e CJchange [ Addition
HAME NAVE

STREET ADDESS . _ STREET ADDAESS

omY-ST-2P e _ i CIY-7-2P N . o , e
TME O pelete TIMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ oTY-ST-2P

TM.E . ] oelete TME [ change  [J Addition
NAME ’ NAME

STREET ADDRESS . || stReeT ADDRESS

CAY-57-2IP : CITY-ST- 7P

TME ' 3 betete mE _ Dchangs [ Additian
NAME : . NAME .

STREET ADDRESS P STREET ADDRESS

CITY-ST-21P ' Cmy-5T-2P

me |l v b DOoeetee - fme - ] 0 cwe o _ ..+ _[Change.. CJAdditon
NAME" (T HAME

smeEcTADORESS [ . . . - STREET ADDRESS

CIFY-5T-2P oo Lo . CIY-§T-ZIP

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Fionda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , ' | %W /9’/7/05/

TYPED CR PRINTED NAME OF SIGNING BANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y/ vawm/S T Baytime Phone #



