b
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000045279

1. Entity Name

DOUBLE B & E FARM AND TRACTOR SERVICE LTD. CO.

Principal Place of Business Mailing Address

2848 YULE TREE DR.
EDGEWATER, FL 32141

2948 YULE TREE DR.
EDGEWATER, FL 32141

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED

Jun 02, 2006 08:00 AM

Secretary of State

A A

03182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Applied For
01-0805285 Not Applicabio
e Country Zp Country 5. Certificate of Status Desired | E5.00 Additional
o8 Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent
Name

BARLOW, TREVOR
2948 YULE TREE DR.
EDGEWATER, FL 32141

Strest Addrass (P.O. Box Number ig Not Acgeptable)

City

FL ‘I Zip Code

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

the obligations of registered agent,

SIGNATURE
Signalure. lyped or printed name of registered agent and utis if applicable

(NOTE: Registerad Apani signature requirad when cainstategl

DATE

Make check payable to

Filing Fee |s $50.00

Due by May 1, 2006 Florlda Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADQITIONGHGHANGES. .

MGR o o DG T _ ”

TINLE G O Delste UTE | Db.-“lj 8-"0}:'“‘3?.”]L|B*- WUBSU%‘&U' ion
NAME BARLOW, TREVOR NAME - L=
STREET ADDAESS | 2948 YULE TREE DR STREET ADDRESS
Cimy-s1-2Im EDGEWATER, FL 32141 CITy-S§1-21P
TILE [ pelete TITLE [ cnange [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-ST-Ip CITY-ST-2P
UTE O petete TILE [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LY-$1-280
TITLE [ Dakete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-8T. 2 CITY-ST- 2P
WILE {J Deiete TILE [JChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP GITY-ST-71P
e O Delete TILE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP GITY-S1-2IP

11. | hereby certity that the information supplied with tnis filing does net guality for the exemptions contained in Chapter 318, Fiorida Statutes. | further certdy that the information
indicated on this report is true and accurata and that my signature shall have tha same lagal effect as if made under cath; that | am & managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M/ —Taevon nand

SIGNATURE:

L es

R 30-777

SIGNATY

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

Date Davylime Phona #




