2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000045279

1. Entity Name

88UBLE B & E FARM AND TRACTOR SERVICE LTD.

Principal Place of Business Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90350 Q32 ****50.00

2948 YULE TREE DR.
EDGEWATER FL 32141

2948 YULE TREE DR.
EDGEWATER FL 32141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

MOORE

JAEN YA

CR2E083 (11/03)

BARLCW, TREVOR
2948 YULE TREE DR.
EDGEWATER FL 32141

City & State City & State 4. FEI Number Applied For
Oj- O3NS ES' Nat Applicable
Zi Count i it
® ouniry Zip Cauntry 5. Certificate ot Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S P - . I — Name i

Streat Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of regstered agent and Lks «f applicabla.

{NOTE: Registered Agent signature required wnen rensiaing}

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Delete TITLE [ Change [ Addition

NAME BARLOW, TREVOR NAME

STREET ADDRESS | 2848 YULE TREE DR STREET ADDRESS

CTY-ST-7P  |EDGEWATER FL 32141 CITY-ST-2IP

TITLE 0J oslete TME [ change [T Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME . 7 oelete TTLE 3 Change ] Addition
FNAME=— | e - — e R ONAME - o[ e R ot U SRt U SO

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-ZP

TITLE 1 oelete TME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

GNY-ST-2IP CITY-ST-7P

e 7 etete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 or manager of the
limited liabitity company or the receiver or truslee em]owered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AQ\W\ b /

B¥-49D-77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yfalq

Daytrme Phone #



