| FILED
2004 LIMITED LIABILITY COMPANY Mar 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000054353 03-17-2004 90277 041 ****50.00

1. Entity Name i

B & M TRACTOR SERVICES LLC

Principal Piace of Business Malling Address 2 4 U Z J 7 b U

22150 NW 176TH AVENUE 22150 NW 176TH AVENUE

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

e RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State um Applied For

BYBAYTTT e
Zip Country b Country 5. Centificate of Slatus Desired I} gi'gg lﬁ_i‘ﬂ""“a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent

Name
BONEY, NANCY M
22150 NW 176TH AVENUE Street Address {P.0. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972

City FL I Zip Code

8. The above named entity submits this staterient for the purpose of changing its registered office of leglstered agent; or bath, in the State of Florida. 't am !amlllar with, and accept ™"~
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Registered Agent signature required when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [JChange  [J Addition
NAME BONEY, MARK NAME
STREET ADDRESS | 22150 NW 176 TH AVENUE STREET ADDRESS
CIrY-87-2IP OKEECHOBEE, FL 34972 CITY-S1-2IP
TITLE ] pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-2P CITY-ST-21P
THLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21R
TILE 3 oelete TITLE [0 chenge - [ Addition
NAME R ) ) ) e e
STREET ADDRESS ' : - ) T e S “SIREETADDRESS |~ ~ T ——= = e e I (e
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CHTY-5T-2IP ~
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CiTY-ST-2IP ’ CITY-ST-21P

11. 1 hereby cerlify that the information supplied with this hlmg ‘does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member.or manager of the
limited Ilabmty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/V L b Bt - BLg/al( %54(07’/'?05

SIGHATURE AND TYPED OR PRINTED JME OF SIGNING MANAGING uzmay.' MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone &




