2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # L03000049862

1. Entity Name

CAUSSEAUX TRACTOR WORKS LLC

ecretary of State

04-28-2005 90039 043 ****50.00

Mailing Address

140 SANDERS CEMETERY RD
SOPCHOPFY, FL 32358

Principal Place of Business

140 SANDERS CEMETERY RD
SOPCHOPPY, FL 32358

14007408

2. Principal Place of Business 3. Mailing Address

AR RN

Suita, Apt. #, etc, Suite, Apt. #, sic.

04252005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied Far
L2 ~OINF D Not Applicable
B N i =
zp Country Zp Couniry 5, Cenificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ fee = R - - —|- Name | F .

CAUSSEAUX, JOEE

140 SANDERS CEMETERY RD
SOPCHOPPY, FL 32358

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above namad entity submits this statemaent for the purpose of changing its registerad
tha obligations of registared agent.

SIGNATURE

office or ragisterad agent, or both, in the Stata of Florida. ¢ am familiar with, and accept

g d agent and Litke if Aot

Signature, typed or prinied namg of

(NDTE: Regpstared Agent signature required whan reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR 1 Detete TIMLE O Change (] Addition
NAME CAUSSEAUX, JOEE NAME

SFREET ADDRESS | 140 SANDERS CEMETERY RD STREET ADDRESS

Ciry-S1-21P SOPCHOPPY, FL 32358 CITY-ST-ZIP

TTE O oelete HILE () change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY . 5T-2IP CITY-ST-2IP

TITLE O Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS _ o STREET ADDRESS_ L o _ o
CITY-ST-21P GiTY-ST-2IP

TE O oelete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20F CHTY-ST-2IP

TLE 3 Detete TIME O change  {J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. ¥ hereby certify that the information suppliad with this filing doss not qualily for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
limited liability company or the raceiver or trustee empowered ta execule this report as required by Chapter 608, Florida Statutes.

FRINTED NAME OF SIGNING MANAGING I‘EMB’ER. MANAGER, CR AUTHORIZED REPRESENTATIVE

suc;NATLLgu%ﬁM Cféeeddé@%




