FILED
Mar 25, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

03-25-2004 90216 004 ****50.00

DOCUMENT # L03000045140
:jlfﬁggaaeCPHERSON TRACTOR SERVICE, LLC

Principal Ptace of Business Mailing Address 2 40 2 YL Y
180 W 7TH STREET 180 W 7TH STREEY

CHULLOTA, FL 32766 CHULUOTA, FL 32766
| T
2. Principal Place of Business 3. Mailing Address L { i ‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02192004 Chg-LLC CR2ECA3 (10/03)
City & State City & State 4. FEI Number Applied For
30 ‘b‘HSg‘? ' Not Applicabie
Zp Counery i Coumity 5. Certificate of Stalus Desied [ fi%ﬁw
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiared Agent
Name
MCPHERSON, JAMES :
180 W7TH STREET Street Address (P.O. Box Number is Not Acceplable)
CHULUOTA, FL 32766
Clty FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registeréd office or registered agent. or both, in the State of Florida. | am fanmiiiar with, and accept

the obiigations of registered agent.

SIGNATURE

‘Signeure, typed Or prred nerme of regisiered agent and Wit i appicadle. NOTE: Registered Agert i qured why

Filing Fee Is $30.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TNE MGR O Detete TTLE [ Change 3 Addition
NAME MCPHERSON, JAMES NAME

STREET ADDRESS | 180 W 7TH STREET STREET ADDRESS

uv-sT-2¢ | CHULUQTA, FL. 32768 CITY-§T-2P

TLE [ Delete TITLE [JCrange [ Addition
STREET ADDRESS STREET ADDRESS

CITY-51-2P CrY-ST-2P

ME [ pelete TMLE [ Change [ Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiY-s1-2P

TIE [ pelete TLE [ Change  [] Addition
NAME RAME }

STREET ADORESS STREET ADORESS

CITY-ST-2P [ B

TE [ petete TIME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE O Detete B Rt CJchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADCRESS

CITY-ST-2P ' CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 of manager of the
limited flabHity company of the recelver or Tustee empawered to execute this report as requiired by Chaptet 608, Florida Statutes.

: TS, 3-22 -4
SlGNATU-EuE 'ﬁ% =

NAME'DF S1008M0 MANAGING MEMAZR, MANAGER, OR AUTHORIZED REPHESENTATIVE Deytime Phone #




