FILED
2008 N ANNUAL REPORT Apr 11,2005 8:00 am

JACKSONVILLE, FL 32219 _ -

DOCUMENT # L03000055387 ecretary of State
1. Enifty Name 04-11-2005 90047 008 ****55.00
QUALITY TRACTOR WORK, LLC
Principal Place of Business Mailing Addrass
6982 GARDEN STREET 6982 GARDEN STREET LUUNV Y~ —
IACKSONVILLE, FI. 32219 JIACKSONVILLE, FL 32219 :
T v A TG AR
Suits, Apt. 4, atc, Suite, Apt. #, atc. 03292005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEi Number Applied For
ZIM - 35 ‘460 | b 'S¢ |Not Applicable
Zp Country Zip Couritry 8. Certificate of Status Desired K gese'gg“‘:il:iom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRESSMAN, MARCUS
6982 GARDEN STREET Street Address (P.O. Box Number is Not Acceptatie)

City ] FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
il, 8 2

DATE

SIGNATURE

Signature, typed or printec’name of registered agent and titke if applicable.

Filing Fee is $50.00 Maike check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE O elete TMLE sole pro Pvp&fgr AGKM {7] Change ﬂndditiun
NAME NAME

Maraus Gire ssman

STREEF ADDRESS STREET ADDRESS Garden str cet
CITY-$T-ZiP CITY-ST-ZP ._J;L K<opmvi e, B 27
me 7 Delete TTLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7 CITY-S1-2P
me 1 pelete e ) [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ] R CiTY-ST-2IP )
TITLE O Delete TIMLE [ change  [] Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
MLE [ pelete TMMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TmEe [ pelete TMLE [ change "] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify 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
timited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: MW ./40( 18 2005 (A2 5003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING , OR AUTHORIZED REPRESENTATIVE Daytime Phone #




