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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # L03000051906

1, Entity Name :

WILLIAM F JONES TRACTOR WORK, LLC

L

Secretary of State

02-17-2006 90031 001 *****5 00
02-17-2006 90031 002 ****50.00

Pringipal Place of Business Mailing Address

I8R6-AVENUED NV
WINTER HAVEN FL 33881

WINTER HAVEN FL 33881

ARSI

2. Principal Place of Business 3. Mailing Address

g0 Prue

wood Alqﬂe‘

Suite, Apt. 4, elc. Suite, Apl. #, elc.

o

Tpel k"

1st MOORE CR2EQ83 (10/05)
CHy & State City & State 4. FEl Number Applied For
T L2/ a) 7’.@ K /M//c:,/l/ Flﬂ 59-3108415 Not Applicable
— = e Coundy - Zip _

5. Certificate of Siatus Oasired ~ []}/ ”?i.gglﬁf:;honal-

6. Narve'aind Address of Current Registered Agent

7. Name and Address of New Registered Agent

i
-
~

JONES, WILLIAM F
_WINTERHAMEN FL-33081 — -

S

T T

Name - ‘. —
it A F dosleg

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

G0 pidetwood Aane

SonTel NAaveil FL |35%%)

ihe obligaticns of registered ageni.
—_

SIGNATURE Lot Legon r

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

9.6 - 06

Sigrure, typed o printed naimie of register ucf’a‘qi:r_:l and ditie i 2pphicable

DATE

)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
E MGR 1 Delete TILE Wik A4 F Jbwrve 7((.@0/6‘8 change ] Addition
NAME JONES, WILLIAM F NAME W LLAM I Gop o woeK L.
STRCET ADDRESS | 3B8R6-A VEMUE-S=NW STREET ADDRESS ‘?0 ,O(JU-ﬁ Wiwad £ o
oTv-52F  |WINTER HAVEN FL 33881 NS | dpndin Hoplue AR TTES
TimE 1 Delete TNLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTY-Si-2P
L = NSV BL O 1 Coance (7] Addition 1
NAME NAME -
STREET AUDRESS STREFT ADDRESS
CITY-ST-71P [ITY-ST-2iP
TITE O oelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-ST-2IP
T [ Delete THLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furiher cerlity that the information
indicaled on this report is true and accurate and that my signature shail have the same tegal effect as il made under caih: that | am a managing member or manager of the
limited liability company or the receiver of frustee empowered 10 execule this report as required by Chapter 608, Florida Slatutes.

a2b-ed 9c3-05¢- 78 X

QIGNATURE: W/ /[ LLiam F JoNES

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEFRESENTATIVE

Dieyter Gayurne Phona 4




