2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 14,2008 8:00 am
DOCUMENT # L03000056928 25 Secretary of State

1. Entity Name 08-14-2008 90036 010 ***138.75
PADROS TRACTOR SERVICE, LLC

-t

Principal Place of Business Mailing Address
8333 CR 325 SQUTH P.O. BOX 104
e e ““NIH |“|I‘|| ”ﬂ'“m ||m |In| llm lml |MI||“| “ll’ mllm“m
2. Principal Place of Business - No P.O. Box # 3. Malling Address
8333 CR. 335 Skth | PO. Box 104
Suite, Apt. #, etc, Suite. Apt. #, elc. 2nd MOORE CR2E0B3 (4/08)
City & State '-fnty & State 4, FEI Number Applied For
I-\P-mn You la. mpion F le. 52-2409163 Not Applicable
Zip Country Zip Country i : $5.00 Additional
. 5. Cerlificate of Status Desired [} :
LH u S . Sa 04'4 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
. BG:?Eg%DgFEg’Z‘gIg861T—E Street Address {P.O. Box Number is Nol Acceptabie)
" HAMPTON FL 32044 i
- P
. " City FL Zip Code

8. The'above named entity submits (hls siatement for the purpose of changlng s registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Qbhganons of registered agent. .
/

i

saGNAmHE :
" Signature. typed of praied AaT e of Iagrterad agenl ane Lo i apph vcauh (NCTE Regusiered Agenl signalia e 1eguied #hen 1onsiabng} DATE
Y 4 4
. " FILE NOW'I! FEE 1S $538. 75 5.607.193(2)b). F.5., allows for the waiver of the $400.00
- N o | tate tee. By checking this box. the limiled lability
Make Chec“ Payable to Flo"da Deparlrnent of Slate company ceriifies it gid not receive prior notice. Fee 10
Due By Sepjternber 3, 2008 file is $138.75

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

TINLE MGRM [ Delate e [ Change [ Addition

HAME GARDNER, WYATT E NAME

STREET ADDRESS |8333 CR 325 SOUTH STREET ADDRESS

CiTY-ST-2F  |HAMPTON FL 32044 CITY-§T1-2P

TITLE O Deiete TINLE [Ochange ([ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-$T-2IP ChY-S7T-21IP

TMLE [ pelete TITLE O change [ Addition

NAME e - NAME T - -

STREET ADORESS STREET ADDRESS

CITY-ST-2P CmyY-sT-2IP

TITLE [ celete TILE [ Change (] Addition

HAME HAME

STREET ABDRESS STREET ADDRESS

CY-§T-7IP CITy-51-21P

e [ belere TILE 3 Change  [] Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-217 CITY-5T-2IP

TiNE [ etete HLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-Si-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing goes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is frue and accurate and thal my signature shall have lhe same legal effect as if made under oath; that | am a managing member or managur of the
fimited liability company or the receiver o} trustee empaoweted lo execute this report as required by Chapter 608, Fiorida Statuies

W, B Gagaln et

SIGNATURE: /P Ag%m,/t/ $-U-0F  33-M5- 1774

SIGNATURE AND TYPED OR PHINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylure Phone #




