2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000045140 Mar 03,2006 08:00 AM
1. Sy Name Secretary of State
JAMES MCPHERSON TRACTOR SERVICE, LLC
Principa!_P-I;o::f Business Mailing Address
180W 7TH STRELT 180W 7TH STREET
o B RN
2 Prncipal Place of Business 3. Mading Addrass i

“Suile. ApL 8. etc. B Sute, Apt, I, 81c. T 15t MOORE CREECEA (10/05)

City & State Ciy & Sate . 4. FEf Number Apgliici For

b 20-0473891 hot Apphcakis
Zp Courtry Zp Countiy 8. Certificate of Status Oesired O g;‘iegg q‘f‘hfé“u“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
"}d&c{:}PvH’fE?.%? g:réég'[?s L swreet Adoress (PO, Box Number is NOt Acceptable)

CHULUOTA FL 32766

City o FI,' J ij? Cooe

8. The shove named ey éabmits s s1a£énvw_e.sm for ihe purpose of chanping us regisiére;.:é office or registered ageat, or toth, « the State of Florida. | am fammbar v;-n;and accepl
the obligatons of registared agent.

SIGNATURE [
Ol yonid 0 PONICD Bative OF tet b e ngrot oedd e < Al {NQTE Regstered Agent signaiure zeduared when reshitugy DAL
FILE NOWII! FEE IS $5000 .
Make Check Payable to Florida Department ot State
Due By May t, 2006 : -

e MANAGING MUMBERS/MANAGERS 0 ADDITIONS / CHANGES ”‘
tinet MGR 3 Deiee TILE HOOOOD454353 [ Change PN
N MCPHERSON, JAMES ' N {13/15/06-80010~018 50,00
SIRLET ADDRESS {180 W 7TH STREET STREEY ACDRLSS
COIY-SE- 00 CHULUOTA FL 232768 _ LAY -Si-ZP
HRLE ] peiete {]143 O fhange  CIA™
HAME NAME
SIRLES ABDRESS SIREET ADDRESS
CITY- §T- v CITY-57-1%9
T 3 Delete N RS O Change [ A
HAME AN
SIRLEY ADDRESS STRLET ADDRLSS
Gy §1- 0P 49 -S3-IF
e ] Detete TIE £ change 3 Add
NAME NAME
SIHLLT ADDRTSS STHELY ADDRESS
CITY - ST-7IP CIVY-55-2p
e 7 Detete W Ol Change | [ At
HANE HAME
SIRTET ADORESS STRLET ADDRESS
City-ST- 2P CIFY-53- 2P
e 3 pelete THILE {7 Change Al
HAME NAML
STREE | ADDRESS STALET ADDRISS
Oy -S1- &F CIsY-55-2F

11, | nereby Ceitdy that the informaton suppl.ed wih Lhis filing does not qualify for the exemptions contained « Sectian 119, Florida Statutes. | futther cerblfy that the infoimation
inchcaled on this Tepor 1§ Irve and accurale and that my signature shall have the same tegat sttecl as if made under oalh, thal | am a rnanaging member o manages of
Writed habibty company of the recewer or trusiee empaowered to execute this repadt as caguired by Chapler B0B. Flonga Statules.

S'G NATL{)E«E)EM?%%% WARAE o e

(A AR ACING MEMBER MAAMNMAGER. OR AUTHORIZED REPRESENTATIVE Dule ety feope




