2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000051383

1. Entity Name

LARRY MCCLAFLIN & SONS TRACTOR WORK, LLC

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90357 004 ****55.00

Principal Place of Business Mailing Address
2407 5TH STREET EAST 2407 5TH STREET EAST
BRADENTON FL 34208 BRADENTON FL 34208
us us

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)

City & State City & State 4. FEI Number Applied For

BO-»O'—( (-95 ( 4‘4 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ﬂ/ ?ése ggq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name

MCCLAFLIN, LARRY G
2407 5TH STREET E
BRADENTON FL 34208

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

City

FL Zin Code

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

the obligations of registered agent

SIGNATURE
Signature. yped or pricted name of registered agent and kitie it app!icar)le. (NOTE. Registerad Agem signature regured when reinstating} DATE
FILE NOW! !' FEE !S $50 00
Make Check Payable to Florida Department of State
- _;_'Due By May1 2004
9. MANAGING MEMBERS MANAGEHS 1. ADDITIONS / CHANGES
TME MGRM [ pekete TITLE [ Change [ Addition
NAME MCCLAFLIN, LARRY G NAME
STREET ADDRESS | 2407 STH STREET E STREFT ADDRESS
CrY-s52P |BRADENTON FL 34208 CITY-ST-21P
MLE MGRM 1 pelete TLE [ Crange T Addition
NAME MCCLAFLIN, THERESIA M NAME
STREET ADDRESS | 2407 5TH STREET E STREET ADDRESS
Ciry-st-2Ip BRADENTON FL 34208 CITY-ST-2IP
TLE 1 Delete TITLE [ Change (7] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TIME - [ Change [ Aedition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTY-ST-2IP
THLE 1 Dalete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | herepy certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07{3)(i), Flerida 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 rnade under cath; that | am a managing member or manager of the
limited Kability company or the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE:

Alb-0 %/ GL//) 907%5’9’5?

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBEHﬂANAGEH OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




