—

2005 LIMITED LIABILITY COMPANY
¢ ANNUAL REPORT (AR)

¥ DOCUMENT # 103000051906

1. Entity Name

WILLIAM F JONES TRACTOR WORK, LLC

Principal Place of Business

3826 AVENUE O, NW
WINTER HAVEM FL 33881

Maifing Address

3826 AVENLE O,

NW

WINTER HAVEN FL 33881

2. Principal Place of Business —

3. Mailing Address

Suite, Apt. #. elc.

Suile. Apt. #, elc.

FILED
Jan 26, 2005 08:00 AM
Secretary of State
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1st MOORE CR2EGa3 ( 10/04)
City & Stata - City & State 4. FEI Number = Appﬂed For
58-3108415 " [Not Applinat
Zip Country Zip Country 5. Certficate of Staws Desred [ $9-00 Addltionas
Fee Requrred o
6. Name and Address ot Current Registered Agent } 7. Name and Address of New Registered Agent . -
1 Name
JONES, WiLLIAM F — - =
138296 AVENUE O; NwW Street Address {P.O. Box Number is Mot Acceptable)
WINTER HAVEN FL 33881 i
City Zip Coda

FL |

the obligations of registarad agent

B. The above named entity subbmits this statement for the purpose of ch_Iangmg its registerad office or registered agent, or both, in the State of Florida. | am familiar wjf:h. and accer

SIGNATURE e . - . o .- - . . -
Snatira tygad of punled name of ‘wstglee Bgan™ apdmle & appicabie 1NOTE Bagmsiered Agent sgnatura rodurad when 1ainslaiing) DATE -
FILE NOW!t! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
) TMANAGING MEMBERS / MANAGERS E " ~ADDITIONS/CHANGES .
Wit MGR [ Delete g [Jchange [J ,a.m....
NAME JONES, WILLIAM F MAML
SIREFT ADDRESS | 3826 AVENUE O, NW CIHLEEADDRESS
LT 51 ¥ WINTER HAVEN FL 33881 ) ) CIre-si-2p
lie T Delete L [ Change £ Addith:
o o 0an {37138
SIRFET ADDRESS SIRFET ADDRESS T 205/05-50059~014 55,00
Y S 1P CLEY- S 7P
o CT Deele HILE 3 Ghenge [ Adeiin
NAME NAME
CIREET ADDRESS STRITT ADDRESS
CHY-SE- 7P ) ISP N
Tk [ Delete it [T Change  [J Awiits
HANE NAM:
SIRLET ADDRESS STREETADDRESS
CIEY-SI- 1P CIILSIV-IIP
Jut: L] pelete L, [J change [ Addiic
NarE HAME
SIRLE T ADDRESS STRF; T ADDRESS
Cre-S1-zp CITY-5L- 29 B o
WiE 7 Delete HILE O change [ Addition
NAME HAME
SIREFT ADDRESS STREET ANDRERS
Clrv-5i- 2P Tl ul 4P

[~ =222 )

11, | hereby certify that the mformallon supplied with this filing does not qualify for the exemption stated in Secticn 119.Q7(3)(7), Florida Statutes. | further certify that the mformanon
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the receiver ar rustee empowered to execute this report as required by Chapter 608, Florida Stattites.

. il 8(3.557-0%4

SIGNATURE:

SIGNATLURI

B REL OR PRINIED NAME OF SIETG MANAGING WEMAER. MANAGER. DR AT IORIZED REFRESEITATVE

Davtima Ehone ¥



