FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgn)m(y)NLaJmI':/IENT # 103000045279 03-31-2008 90275 008 ***138.75
DOUBLE B & E FARM AND TRACTOR SERVICE LTD. CQ.
Principa! Place of Business Mailing Address -
2948 YULE TREE DR, 2948 YULE TREE DR. : (‘,001386 !
EDGEWATER, FL 32141 EDGEWATER, FL 32141 . : )
TS WP ST W AR ND MG
Suite, Apt. #, etc, Suite, Apt. #, etc. 03192008 Chg-LLC CR2E083 (12/06)
City & State - City & Staie 4. FEI Number Applied For
01-0809285 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired O -_Eg'ggzlﬁge‘ﬂ"m?'
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BARLOW, TREVOR
2948/YULE TREE DR. Streat Address (P.C. Box Number is Not Acceptable)

ECGEWATER, FL 32141

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of regisisred agen! and tille it applicable. (NCTE: Registered Agen! signature required whan reinstaling} . DATE

‘FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ pefete TITLE [ change [ Addition
NAME . | BARLOW, TREVOR NAME
STREET ADDRESS | 2948 YULE TREE DR STREET ADDRESS
CITY-ST-2IP EDGEWATER, FI. 32141 CiTy-ST-2IP
TITLE [ Dalete TILE [ Change [ Additicn
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-§1-21P
mE T O Delete e ' ’ T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-S1-2IP
TTLE O peiete TITLE [J Change [ Addilion
RAME RAME
STREET ADDRESS STREE? ADDRESS
CITY-§T-21P CITY-S7-2P
TItE . 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp [ CITy-51-2P
ne . [ elete TILE - [ change [ Addition
NAME . " NAME
STREET ADDRESS STREET ADDAESS .
CIIY-ST-2IP CITY-S1-2IP

11. I hereby cemry' that the informalion supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repert is true and accurate ang thal my signature shall 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 frustee empowered 1o gxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: AN\N\ b 'T%FT\I()& Deaon 503 3¥e-U3d- 77

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




