2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000049862
1. Entity Name
CAUSSEAUX TRACTOR WORKS LLC
Principal Place of Business Mailing Address
140 SANDERS CEMETERY RD 140 SANDERS CEMETERY RD
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
T e T ARG MOARAG A RRR AR
Suite. Apl. . elc. Sult. Apt. # eto. 10072008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
30-0210850 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desirad O I§e5e.ggq 3:‘:;""’”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CAUSSEAUX, ANN P MGRM
140 SANDERS CEMETERY RD Straet Address (P.C. Bax Number is Not Acceptatle}
SOPCHOPPY, FL 32358
City FL I Zip Code

8. The above named entity submits [his stalement for the purpase of changing iis registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligalic;nw @
SIGNATURE z T LA AT
(NOTE: Registersd Agent signature required when ralnstating) DATE

Signatue, lyped or printect name of registered agent and Lia il applicabla

FILE NOW!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ oelele TITLE _ O change  [2] Addition
NAME CAUSSEAUX, ANN P MGRM NAME 1:3%;%4% 1 % =TSl 0z
STREETADDRESS | 140 SANDERS CEMETERY RD STREET ANDRESS Al UR-~UI0E5--007  ##1 3,75
CITY-S7-2 SOPCHOPPY, FL 32358 CITY-57-2P "
me MGRM [ oelete TITLE O change [ Addition
NAME PORTER, STEPHEN A MGRM NAME

STREET ADDRESS | 8 BACKHORN CREEK RD STREET ADDRESS

orv-§i-2p | SOPCHOPPY, FL 32358 GITY-ST-2P —

TMLE 1 oetete TTLE f:l“T,'l’ = ClChange (] Additian
MAME NAME ; [gp] %’

]

STREET ADDRESS STREET ADDRESS rm "r'

on-st-z¢ CITY-5T- 2P B = e

TNLE 7 Dele WITLE L= ' rB'Chanqe ] Addition
HAME e HAME rrq ~ -

e
STREET ADDRESS STREET ADDRESS T i 1 l
CITY-§T-2P B CITY-3T:2P v i
r e—
TLE R ElNS I A l EM E N I e ] o =] Chan Addition
‘ )—DD (l [ etete _____:-":"'i ge [ Addi

NAME NAME Ty =

STREET ADDRESS STREET ADDRESS 2 o

CITY-5T-ZiP CITY-S1-2IP

Tme O petete TILE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY+ST-2P CITY-ST-2

11. | hereby cerlify that 1he inlormation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oathy; that | am a managing member ar manager ol the
red to execute this report as required by Chapler 608, Florida Statutes,

{imited liability company or the receiver or rustee amy
SIGNATURE: (22 W /1~ 5/
Dale Daylime Phone #

SIGNATURE AND TYPED RIN’# NAH&OF $IGRING MANAGING MEMBER, ﬂﬂAGER, OR AUTHORIZED REPRESENTATIVE




