2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 18,2005 08:00 AM
DOCUMENT # L03000045140 SR Secretary of State

1. Entily Name ~ ~

JAMES MCPHERSON TRACTOR SERVICE, LLC

Principal Place of Business Mailing Address

180 W 7TH STREET 180 W 7TH STREET
CHULUOTA, FL 32766 CHULUOTA, FL 32766 .
07122005No Chg-LLC CR2E0S3 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEi Number Applied For
20-0473891 Not Applicable

5. Certifl i i $5.00 Additional
Certificate of Status Desired [ | Fee Required

6. Name and Address of Current Registered Agent

189 7TH STREET DO NOT WRITE
CHULUOTA, FL 32766 IN THIS SPACE

8, The above named entity submits this statement for the purpase of shanging its registered office or registered agent, or bioith, ;n tha State of Florida. I am famifiar ;vilh. and accept
the obligations of ragistered agent

SIGNATURE I
Signatura, typed or printad nomae of ragistered agent and o il applicable. [NOTE: Registerad Agent signature required when reinstatng) DATE

Filing Fee is $50.00
Dua by September 7, 2005

9. MANAGING MEMBERS/MANAGERS

TNLE MGR
NAME MCPHERSON, JAMES
STREET ADDRESS | 180 W 7TH STREET - . HOMDAAT4 58

CITY-S7- 2P CHULUOCTA, FL 32766 : T AL Ao e oy
o 07/ 1840580014021 5500 .
NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
NAME

oo DO NOT WRITE

iy IN THIS SPACE

NAME
STREEY ADDRESS
CITY-5T-2P

TINLE

NAME

STREET ADDRESS
CiTY-5T-2ZP

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

11. | hereby certify that the infermation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the _
limited liability company or the raeelver ar trustae empowered to execute this report as required by Chapter 608, Florida Statutes. -

_____ non-os

o ey
f, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATUR! !I,I:fT\"PED OR PRINTED NAME OF SIGNING

Dsyiime Phone

v




