2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2007 08:00 /

DOCUMENT # L03000045613

1. Entity Name :

MSR TRACTOR SERVICE LLC

Secretary of State

Principal Place of Buginess Mating Address

46 BIG WHITE OAK LN
CRAWFORDVILLE, FL 32327

46 B16 WHITE OAK LN
CRAWFORDVILLE, FL 32327
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the obligations of registered agent

SIGNATURE

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

Signature, typed of printed namea of regisierec Agen: and e if applicadle,
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¥ May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME REFFITT, MICHAEL J

STREET ADDRESS [ 46 BIG WHITE OAK LN

CITY-S7- 210 CRAWFORDVILLE, FL 32327
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SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effact as If made unaer oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIANATURE AND TYPED QR PRINTED NAME OF SIGNING lny(amc HEHSEXOH AUTHORIZED REPRESENTATIVE

Date Daytims Phone #




