2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) o FILED

DOCUMENT # L03000045279 Mar 14, 2005 08:00 AM
1. Entty Name
retary of State
DOUBLE B & E FARM AND TRACTOR SERVICE LTD. Secreta yo
Co.
Principal Place of Business Mailing Address. T
2948 YULE TREE DR. 2848 YULE TREE DR. o
o o SRR
2. Principal Place of Business T Ja Mailing Address
Suite, Apt. #, etc. Suite, Apt #, &, 1st MOORE CR2E083 (10/04) -
Ciiy & State City & State 4 FEINmber o ogngE " | |AppledFor
' ] D ] [Notagplicat
Zip Country Zp Country 5. Certificate of Status Dasired M/ ?i'gg‘lﬁfed;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T -

MNamne

EQAI?SLCY)UWﬁET$E\E/(EJ%R Street Address (P.O. Box_ Numb_e-r i-s Nd: Acceptable)

EDGEWATER FL 32141 _ -

City FL | Zip Code

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

SIGNATURE . N . —
Signature. trped o prinfed name of regrstared agent and litle § gpplicable {NOTE Rogrsterad Agent signature raguirad when renstaing) . ] DATE R
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
5. MANAGING MEMBERS / MANAGERS 0. B ADDITIONS/CHANGES
TLE MGR I pelets THLE [T} change [ Addition
MAME BARLOW, TREVOR NAME UIO00n0PE3442 -
STRECIADDRESS |2948 YULE TREEDR STREFT ADDRESS 03414/05-80093-021 55.00
ory-si-2F |EDGEWATER FL 32141 oITY-3T- 7P -
TiiLE 3 Delets e [] Change [ Addition
HAME NAME
STREET ADDRESS STREE T ADDRLSS
CITY - 51- 2P CITY ST 71P
HILE 7 Delete TINE [ change [ Addition
MAME . NAMKE
STREET ADDFESS STREET ADDRESS
LIIY-S§1- 2P CITY-S5- 7%
ILE O pelete RILE [J change ~ [] Addition
NAME NAME
STREC | ADDRESS SIREET ADDRESS
CHY- ST 1P CITY-S1-7IP
THLE 3 petete T [ Change  [3 Addilion
HAME NAME
STREET ADDRESS STREET ANDPESS
CTY- 83 2P A
HILE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 2IP CITY-ST- 2P

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. I further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empawered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; rmbah/ /mﬁ\bh Oeaad 23/3(?%5 e L\abﬁ?ﬂf

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phona #




