2009 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000051906 CHOED
1. Entity Name H R
WlLLy|'AM F JONES TRACTOR WORK, LLC
7009 JAN 13 AM 8235
Principat Place of Business Mailing Address SEFRFT&RY OF STATE !
90 PINEWOOD LANE 90 PINEWOOD LANE AR =
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850 TALLAHASSEE, FLORIDS
- 01062009 No Chg-LLC CRZE083 {11/08}
DO NOT WRITE IN THIS SPACE Ty o
58-3108415 Not Applicable
5. Certificate of Status Desired 1 4 Ee{’; ggq:;g:;ﬁma'

8. Name and Address of Curront Registered Agent

30 PINEWOOD LN DO NOT WRITE |

VINTERRAVER L3000 IN THIS SPACE
LAKR NAFReéFL 37557

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

SIGNATURE

Swgnature, typed or pnnted nama of registersd agent and 1ta d apphicahle. (NOTE. Regmisred Agent sgnature roquired whan rewnstating) DATE

FILE NOWM! FEE IS $138.75
Aftor May 1, 2009 Feo will bo $538.75 I

8. MANAGING MEMBERS/MANAGERS

YITLE MGR
NAME JONES, WILLIAM F Fsfé o |

STREETADDRESS | 90 PINE WOOD LANE 20ni14n44

O-SzP | WINTERAVENF-0881 AR Ke AAFRed FL 5- 01713 ng_..m;jg?.-—gE%B

e it 140949 R 5HES
NAME o Dla’llg_fﬁg*“ﬂlﬂﬂ?“ h
STREET ADDAESS
CITY-SI-2I#

TMLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

::Mnsir ADDRESS Of/\, kb\ ’ 00\

CHTY-ST-21P

11. | heraby cerlfy that the information suppiied with this hiing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the Information
indlcated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
kmited liabilty company or the recelver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 4//Ze/am [ ToNES 709 g43 956-87 85

BIGNATURE AND TYPED OR PRINTED NAME DF’SIGNING MANAGING MEMAER, OR AUTHORIZED REFRESENTATIVE Cata Daytme Phone #




