2006 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

PANY

FILED

DOCUMENT # L03000051383

1. Entity Mame
LARRY MCCLAFLIN & SONS TRACTOR WORK, LLC

May 01, 2006 08:00 A
Secretary of State

Mailing Address

2407 5TH STREET EAST
BRADENTON FL 34208

Principal Place of Business

2407 5TH STREET EAST
BRADENTON FL 34208
us

AERNAMARA IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, et

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

Sute, Apt. #, stc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FE} Number L_&Applted For
20-0463194 j INQ[ Apiphicat
dip Country Zip Couniry 5. Certificaie of Status Desired H] $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Mame

WS.Treé{ Address (P.C, Box Numl;er |s;ioitif§cigptabie)

FL ] Zip Cade

the cbligations of registered agent.

"'8. The above named eﬁnty submits ihis statement for the purpose of changing its registered offics or reg15tered agent or both, in the State of Ficrida. | am familiar v weth ‘and ancef

SIGNATURE
Sigraluce, lyed o printed nagne of eq&ered agant and Wlie ! aﬂplc&lble {NOTE Heg‘sle(ed Agert sgrakse fequlred i rEnslot ng] DATE
FILE NOW”‘ FEE Is $50 OD .
Make Check Payahle to Flovida Department of State
Due By May 1, 2006 .
9.  MANAGING MEMBERS!MANJiGERS - _?oj__‘_m_"“ T ADDIICNS/CHANGES
THLE MGRM i:l {alele it D Gﬁaﬂuﬂ At
NAME MCCLAFLIN, LARRY G NAME
STREET ADORESS | 2407 5TH STREET E STREET ADDRESS Honnones lfm
or-si-2¢ | BRADENTON FL 34208 Gy S1-29 0 ’(ﬁuﬁp%ﬂlﬁ' 216 50,00
e MGRM L] Detete T [ Change [ At
NEME MCCLAFLIN, THERESIA M NAME
STREET ADDRESS {2407 5TH STREET E STREET AGDRESS
GITY-ST26  |BRADENTON FL 34208 CFY- 57.2P
I T Dae e ] Change ] Adunw
NAME - _ . NAMF i i - R o
STREEY ADGRESS - ’ ' STRELT ADDRESS
CITY-S1-2IP CITY-$T-21F
TITLE (3 Dete TiE O Change [ A
NAME HANTE
STREET ABDRESS STREFT ADBRESS
GIvY-51-2i ciiv-size
e O oelere e Dichange [ i
NAME NAME
STREET ADGRESS STREET ADORESS
CTY-5T- 79 CITY-37-2p
TLE O delete HIE O3 Change T Auusi
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2F QIY-S1- 2P

tin

[y

.

11. 1 héréby_dér_fsf; that the information éépp-h'é'ci wilh this filing does not qualify for the exemplions contained = Section 119, Florida Statutas. 1 further cartify that the information
indicated on this repert is true and accurate and that my signature shadl have the same legal effect as if made under cath; thal 1 am a managing member or manager of the
limited fiatlity company or the rec éier or truslee (e)irﬁowered to execute {his report as required by Chapter 608, Florida Statutes.

Y- Qu-06

SIGNATURE: A¢4.44¢ Z/-—

% aho TYPED Of %‘mﬂ NARE GF SIGHNING M#AGING MEMBECR, MANAGER, OR AUTHORIZED REPRESENTATIWE

Cixte Daylene Prone #



