L

FILED

2004 LIMITED LIABILITY COMPANY Apr 30. 2004 8:00 am

ANNUAL REPORT

ecret,ary of State

(04-30-2004 90058 018 ****55.00

DOCUMENT # L03000051184

1, Entity Name

DREW'S TRACTOR SERVICE, L.L.C.

Principal Place of Business Mailing Address
6810 36TH AVENUE EAST 7011 32ND AVENUE EAST .
BRADENTON, FL 34208 US BRADENTON, FL 34208 US

e e T e o MR

Suite, Apt. #. elc. Suite, Apt. #, etc

02112004  Chg-LLC CR2E043 (10/03)

BRADENToN, FL | BRADENTON FL. | *"787 3142423 A
34 0'\7‘08 CO(")"“'\VS 7-':3 ¢ 0307 CounerUS 5. Certificate of Status Desired X gg-ggﬁgmnal

6. Name and Address of Current Regi d Agent 7. Name and Add; of New Regt: Agent
- Name
MEISSNER, GREGORY C
111t 3RD AVENUE WEST Streel Address (P.0O. Box Number is Not Acceptable)
SUITE 150

BRADENTON, FL 34205

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ttie £ applicable. (NOTE: R Agen sred wh ) DATE

Filing Fee 1s $50.00 ‘ Make check payable to

Due by May 1, 2004 Florida Department of Stale
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O pelete TE [ cange ] Addition
NAME KING, DREW F NAME
STREET ADORESS | 7011 32ND AVENUE EAST STREET ADDRESS
oiTy-s7-2° BRADENTON, FL 34208 CITY-57-2F
TME [ palete TLE [JChange (] Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CrY-S1-2P
TTLE [ petete TILE [JChange  [] Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CAY-SI-2P T T - - " GTY-S1-2P
TILE 7 petete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TRE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7P CITY-ST-2P
TME [T petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY AYJORESS
CITY-ST-ZP CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalules. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to exgClte this report as requited by Chapter 608, Florida Stalutes.

SIGNATURE: DRew F KinNG / o

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING m MEMBER, MANAGER, OR A




