2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

D

1.

LARRY MCCLAFLIN & SONS TRACTOR WORK, LLC

May 01, 2008 08:00 AN
Secretary of State

OCUMENT # L03000051383

iy Narme:

frneysal Piase of Business : Wailing Addross
2407 5TH STREET EAST 2407 5TH STREET EAST
BRADENTON FL 34208 BRADENTON FL 34208 ;
2. Princ.pai Place of Business - Mo &0 Box # 3. KMabng Address
> B YT S 31 =~ ' .
surte, Ap: #. 8k, Sure, Apt # elc 15t MOORE CRPEOB3 (10/07)
City & Sline City & Staig 4. FE{ Numoer Applied For
20-0463194 Nor Applicacle
7 pitaliaY g LU
1 e & P Courtry 5. Cerlificate =f Status Dasirad O 55.00 A_\ddmcﬂal
. Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCCLAFLIN, LARRY G
Sueet Address (P.0. Box Numbar is Not Acceptable)
2407 5TH STREET E ‘ o e
BRADENTON FL 34208
City FL Zip Code
8. The above named entity suidrits g statement for e purpose of changing its reg’stered office or regisiered agent, or cath in the State of Flgnda. 1 am familar witt. and accept
ha ohiigations of regisierad agent
SIGNATURE
a1 ka0, IyRC cher 27100 1A O Fb stend apirl o v e D aon Gk LATE
UDDO0093E541
: JW.'*ETJI I3-B0014-025 138,75
8. MANAGING MEMBERB/MA!\A(‘ER& 10. ADDITIONS | CHANGES
e MGRM O neiste TITiE [ Change ] Additon
HAME MCCLAFLIN, LARRY G RAME
STREETADDRESS (2407 6TH STREET E STREET ADDRESS
CiTy-S7-21p BRADENTON FL 34208 QY -Si-ZP
T MGRM O Delete i O change [ Agditien
NAkE MCCLAFLIN, THERESIA M HAME
STREET ADDAESE | 2407 5TH STREET E STREET ALDRESS
GilY-ST-7Ip BRADENTON FL 34208 CITY-Si-1.p
L O pelete lijik ) Clange 3 Acdition
NAE RAME
GTHEET ANDAESS STREET SLDFESS
CIy-51-21P CiTy-57-2F
T [ Detete TITLE [ Chargs 3 Addibon
RET [AME
STREET ADDRESS STREE) ZLDRLSS
¢liy-81-7IP Criv-5i-2p
L [ Dewete TiTik [ chane T Acrition
HARE NAME
SIRCET ADLMESE STHREL | ALDFESS
Clty-31-2IF CIT¥-37- 2P
He 1 Dotete TiiiE [ Change  [] Aodition
Waks KAMC
STREET ALDREDS STREET ALNRLSS
Cny 51 2w Uiy, 5T 4
11, I hereby cartily hial the wiforrnaton liech watn nis fLng does not gualty tor the sxampnons cortared n Sacnon 119, Floridsa Staiies | lurthsr certfy hat he oifcimanon
nghcated on thic rene s irug and urate and that my signoture shall have 1he gane legal ellect as if made under aat, mal | am a mdraging irernber or manager of the
rmited latdisy company or the receiver or rustes empGwered 10 exacule this rencet as requirad by Chapter 28, Flurive Stalutes.
s1GNATURE: Locon D). W5 (oo Laau G midaplm
SIGNATURE AND TYPED OR PHI@‘?NAME OF SIGNING MANAGING MﬁBER MANAGER. OR AUTHORIZED REPHES&ITATIVE Cosvite et fd




