FILED
2005 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

ANNUAL-REPORT

DOCUMENT # L03000047143 Secretary of State
1. Entity Name 01-20-2005 90008 039 ****50.00
DAVE S TRACTOR SERVICE LLC
Principal Place of Business Mailing Address .
629 CUMBERLAND DRIVE ’ 629 CUMBERLAND DRIVE e -
FLAGLER BEACH, FL 32136  US FLAGLER BEACH, FL 32136 US
T R IEARIB TN WA EAR0N

Sulte, Apt. #, etc. | Sulle. Aol &, ete. 01142005  Chg-LLC CRPEO083 (10/03)

City & State City & State 4. FEiNumber Q= OF Gy 282 Appliad For

- APPLIED FOR Not Applicable
zp Country ap Country 5. Cortficate of Status Desired [ ?5-00 Additiona)
'ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regl d Agent
Name
‘MADDOX, MATILDA .~ N . e
629 CUMBERLAND DRIVE Street Address {P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL l Zip Codo

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

the obllgallons o{-;éblslered agent,

.' e -»?i
SIGNATURE ___ '3 i .
S’v\-hn uwuunmmdmwwmnﬁhmuﬂ * - {NOTE: Registered Agaert signatura requrred when renstating) R . .. . . DAIE . .
A Filing Feé is $50.00 " Make check payabls to

Duebyﬂay‘l 2005_ } e e R FloridaDeam-unenlofsm

0. N - MANAGiNG MEMBEHSIMANAGERS R ADDITIONS/CHANGES .~ - .- - ~ -
e “TMGRM - ) Dekete TE: -~ & [ Change D Addition
nee - | MADDOX; DAVID : M .

STRITT ADDRESS | 629 CUMBERLAND DRIVE STRITT ADORISS

omy-sT-2¢ - | FLAGLER BEACH FL 32136 CiTy-ST-2F

TIFRLE L ' 3 Detete e . Qctange [ Addition
NE ’ - NAVE ‘
STREET ADDRESS v, STREET ADDRESS

CITY-SE-2IP Coes E CATY-ST-1P

TLE 3 petete TME [JCrange  [J Aadition
NAME . NAME

STREET ADDRESS . STREET ADORESS

CITY-S1-IP CATY-$T-7IP . e .
TLE O oetetn e [ Change D Addition
NANE NAME

STREET ADORESS STREET ADDRESS.

CATY-51-2iP : oATY-51-29 ) .

e ' : "1 Delete T Cictange [ Addltion
NAVE NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P ChY-ST-7P _ ]

TME 1 Detete TIiE : Dcrange [0 Addition
STREETADORESS | .« . STREET ADDRESS _

arstze | e, N omvst-zp | U

11. | hereby certi thax the intormation supplied with this ﬁlmg does not qualify for thé exemption slated in Secnon 119 oms) Florida Statutes, |-further oerury that the information -
" indicated on this reéport is true and accurate and that my signature shall have the same legat effect as if made under that | am a rmmgng rnembef or managear of the
limited Ilabilrty comp the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Stahrtes. Lo

I( W,Q,Qmﬁ David A. Mandsx !IIJan:W 3‘?.6 {a? F%:ei

TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE Catyine Plixm #

st ‘,’




