. ——2005_LIMITED LIABILITY COMPANY FILED
=" ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # L03000054621 Secretary of State
1. Entity Name
- - _ of¢ 3¢ of¢ 2f¢
TRACTOR WORKS AND HAULING, LLC 02-08-2005 90075 007 7F7750.00
Principal Place of Business Mailing Address
9829 BRIDLEWOOD RCAD 9829 BRIDLEWQOD ROAD
PENSACOLA FL 32526 PENSACOLA FL 32526 2 0 0 08 4 6 5
R s MR
Suite, Apt. #, etc. . Suite, Api. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number _ Anglied For
0 1 0 8 2 8 22 8 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'gg];:’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registeroed Agent
Name
\ggZSQBSE'IDLf_%m%%BROAE; Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526
City FL Zip Code

8, The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o prnted name ol regrsiared agenl and tille £ applcable {NOTE. R d Aganl sig cucad when ] DATE
. FI_EE.NO_W!!‘!:‘F‘EVEfIiS‘_'_QSQ._
ake Check: Payable to Florida Depa
“Due By May 1, 2005 ,
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
g MGR ] Delets I TI3LE [ Change  {7] Addition
NAME BUSBEE, MARION P NAME
SIREET ADDRESS (9829 BRIDLEWOOD ROAD STREET ADDRESS -
CITY-ST-ZIF PENSACOLA FL 32528 CITY-S1-21P
TIME . O pelete e ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TE - AR - — , — ._ [Oopetee TLE [ change ] Acdition
NAME - " NAME R - e— L —_
STREET ADDRESS STREET ADDRESS L
[ LA 251 T R - T Qoestze | o - )
TLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § Ciry-st-2p
TITLE ] Delste TILE [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ’ CITY-§T-2IP
TLE 1 Delete TTLE O change [ Addilion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2PP

11. | hereby certify that tha information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3)j), 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 required by Chapter 608, Florida Statutes.

vl (th___
2~ 2 -gT

SIGNATURE:

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




