FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ﬁ ecretary of State

DOCUMENT # L03000045613 04-29-2005 90067 003 ****50.00

1. Entity Name

MSR TRACTOR SERVICE LLC

Principal Place of Busingss Mailing Address

46 BIG WHITE QAK LN 46 BIG WHITE OAK LN 1 4 0 1 1 9 30

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

e s G RIRCN A ANTRO0
Suite, Apt. #, etc. Suite, Apt. &, etc. 04262005  Chg-LLC GR2E083 (10/03)
Cily & State City & Stete 4. FEI Number Appliad For

52-2415211 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?g'ggq :‘,::;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

REFFITT, MICHAEL J :
46 BIG WHITE QAK LN Straet Addrass (P.0. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. Tha abova named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of regi apen: and titke it ? (NOTE: Registered Agenl signature required when reinstabng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TSLE MGR [ Delete TITLE [ change [ Addition
NAME REFFITT, MICHAEL J NAME
STREET ADDRESS | 46 BIG WHITE OAK LN STREET ADDRESS
CITY-5T1-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TILE 7 Delete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIILE O Detete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
TiLE [ pelee TIE [T Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 1 oelete TME Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
ME O pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Rorica Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or trestee empow xecyla this report gs required apter 608, Florida Statutes.

427/ 05

Daytime Phons #

SIGNATURE: % LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAMGD?‘EIIBER. MANAGER, OR AWRESENTATNE
>




