FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000052744 04-16-2004 90409 037 ****50.00
1. Entity Name
WILDMAN TRACTOR, LLC
Principal Place of Business Mailing Address -
1310 COPENHAVER ROAD 1310 COPENHAVER ROAD 24 04 4 O 64
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945
i . #, elc. Suite, Apt. #, eic.
Suite, Apl. #, elc ‘ uite, Apt. %, eic 04122004  Chg-LLC CR2E083 (10/03)
City & State City & State . FEl Number Applied For
B33-|07922Y Not Applicable
" ; t -
Z!D T e o - CD.UT.L P . —Z{p--— — - Country . 5. Certificate of Status Desired ™[~ $5 00 Additional
' Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPENHAVER, JACK L
1310 COPENHAVER ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34945
City EL T Zip Code
8. The above named entity submits this statement for the purpose of changing #is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registerad agen and {ite it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 ; ' Ma.ke'rc‘heck'payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME - [ Delete T N [ Change @] Addition
NAME NAME Lok L.CoPemygVvesz
STREET ADDRESS SRETAOUESS |\D 1o CLQPERUYAYEF Keo8Dd ~
CITY-ST-2IP OTY-ST-2P LT e Tr_[_z Coe. . 3[..,(1(..{5
TE [ Detate TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS - STREET ADGRESS
| CiTY-§7-ap__ | P - = Ea e . CiTY-5T-2P i o~ e e e Ee e i |
TITLE {7 Delete me - [J Crange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP
e [ Delete TMLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2p CITY-5T-7IP
TILE R 3 Celete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-AP
TITLE I Detete TME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS o+
CITY-ST-2IP - CiTY-ST-ZP
11, | hereby certity that the information supplled ith this flllngfdoes not gualify for the exernption stated in Section 119.07(3){), Florida Statutes. | furthar certify that the information
indicated an this report is trus and accuralg’and that my gignature shall have the sarmé (egal effect as if made under cath; that | am a managing member or manager of the
limiteg liability company or tha ;e'cewer rustee empo fered to execute this reporlas required by Chapter 808, Florida Statutes.
’ f Ja) 77 Y
o Z
/ J15oy

SIGNATUR

SIGNATURE AN:?‘FPED ?ﬁ PRINTED hmz,nps‘ru Jé }mnmm@ WEMBER, MANATSER, O AUTHGRIZED REPRESENTATIVE Daw’ Caytime Phane £

/S



