2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000053801

1. Entity Name

TOOLE'S TRACTOR SERVICE, LLC

Principalt Place of Business

5521 BAKER AVENUE
HAINES CITY FL 33844

Mailing Address

5521 BAKER AVENUE
HAINES CITY FL 33844

2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90352 006 ****50.00

20021195

LR

lI

Il

[

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
30-0223122 Not Applicable
zp -- . County - . oe S S Country 5. Certificate of Status Desired | $5.00 Additional
- - Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

TOOLE, RITA D
5521 BAKER AVENUE
HAINES CITY FL 33844

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

City

FL l Zip Cade

submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

DATE
9, MANAGING MEMBERS| MANAGERS .~ ADDITIONS] CHANGES
ht: MGR W Delete e [ Change [} Addition
NAME TOOQLE, RITAD NAME
STREET ADDRESS {5521 BAKER AVENUE STREET ADORESS
CiTY-S1-2IP HAINES CITY FL 33844 CHY-ST-2P
mie MGR O Delete e M &M [Chfange [ Adddion
NAME TOOLE, JEFF O NAME Tezie, ) £t O.
SIREET ADORESS | 5521 BAKER AVENUE STREETADDRESS | S 59 P KL é“’ﬂ
ore-st-2¢ | HAINES CITY FL 33844 e fovs g Oty R BESUY .
e T Delete 1 0 ! Ol change ] Addition
NAME HAME
SIREET ADDRESS STREET ADORESS _ _
orv.stze” T T T T TS T et YT T O T B
NTLE [ Detete THLE [] Change [ Addition
MNAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
WE [ Delete TITLE [JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZiF CITY-S1-7IP
TILE [ pelele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this 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

limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Siatutes.

SIGNATURE

g

ZINWS 845479

.
;

SIGNAY% ANE TYPEL AR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Daytime Phons ¥




