FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000054621 ecretary of State
1. Entity Name 04-11-2007 90159 017 ****55.00
TRACTOR WORKS AND HAULING, LLC
Principal Place of Business Mailing Address
9829 BRIDLEWOQD ROAD 9829 BRIDLEWOOD ROAD
LOTB LoT8 60035134
PENSACOLA, FL 32526 PENSACOLA, FL 32526 | 1L
R I B o G R TR
0747 BedloungdRd T |"0797 Keidlewond Rd.
Suite, Apt. #, etc. Suite, Apl. #, elc. 04042007 Chg-LLC CR2E083 {12/06)
ity & Stale ity & State 4. FEI Number Applied For
jumml o CLo , onsarple. FL 01-0828228 Not Applicable
Z|p3 aia( Country Zi%’,l ‘5 L\p Country 5. Certificate of Status Desired [B’ ?ese.gg]:::dmma‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
BUSBEE, MARION P
9829 BRIDLEWOOD ROAD Street Address {P.0. Box Number is Nct Acceptable)
LOTB
PENSACOLA, FL 32526
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATCIHE
¢ Signatire, typed of printed name of tegislered agent and thla il appticable, (NOTE: Registered Agenl signatute required when 1einstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 7 Delete TITLE EAThange [ Addition
NAMF BUSBEE, MARION P NAME .
STREET ADDRESS | 9829 BRIDLEWOOD RD LOT B STREET ADDRESS 1 q '[ B\" ] ()\C h)bbd\ Rd
CITY-57- P PENSACOLA, FL 32526 CITY-5T-2IP nsae oo f_ L ’Kg 5 Q ]
TIME [ Deiete TMLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-5T-7IP
TTLE 3 betete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TmE 7] Delete ME [ Change [ Addition
NAME NAME
STREEF ADURESS STREET ADDRESS
CIFY-ST-ZP CITY-51-2IP
TME [ peiete TI%E O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
me (] Delete TLE O change [ Audition
HAME KAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repct is rue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited Rability company or the receiver or trustee empowered o execute this raport as required by Chapter 608, Florida Statutes.

. 50-499-3330
S'GNATU&%MW%M




