2008 LIMITED LIABILITY COMPANY

. Flet,
ANNUAL REPORT TgECRETARYLJF STare
DOCUMENT # L03000044825 LLAHASSEE, FL oRiga
1. Entity Name
PETERSON'S DOZER WORKS, LLC 08 AUG 2
9 PH 3: 59
Prancipal Place of Business Mailing Address
12103 NONAWOOD ROAD 12103 NONAWOOD ROAD
FOUNTAIN, FL 32438 US FOUNTAIN, FL 32438 US
A S EE R A
Suite. Apl. #. elc. Suite, Apl. #, elc. 08252008 Chg-LLC CR2E083 (12/06)
Clty & Siate City & Stale 4, FEI Number Applied For
26-7985731 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired [ 2658 'ggq Adaiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

PETERSON, LARRY L .

12103 NONAWOOCD ROAD Streat Address {P.Q. Box Number is Not Agceptable)

FOUNTAIN, FL 32438

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered ollice or registered agenl. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar prinied name of regisisred agan: and Lite it applicable. (NOTE: Ragistared Apent signature required whan reinsiating) DATE

FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193{2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ARDITIONS | CHANGES
TITLE MGRM 3 Deteta TME [ change (] Addition
NAME PETERSON, LARRY L NAME
STREET ADDRESS | 12103 NONAWOOD ROAD STREET ADDRESS
CITY-ST-2IP FOUNTAIN, FL 32438 CITY-ST-21F
TME 7 Detete TME [ Change 7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TNLE [ petete TMLE [JChange [ Addition
NAME NAME 11:|D135145151
STREET ADDRESS STREET ADDRESS 03/02/ N8--100 1_.,‘_1] 15 ##%{3m . ?5
CITY-ST-21P CITY-§T-2P
TITLE 1 pelete TMLE [ change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-ZP
TITLE [ Detete TME O change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2IP
TITLE 1 Delete TITLE (O Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-ST-21P

11. | heraby certify that the information supplied with this filing doas not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thereceivhr gr trustes empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /W;/, & Z/?Dg/a!/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phona ¢




