2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20,2006 08:00 AM
DOCUMENT # L04000000368 Sec;etary of S.tate

1. Enuty Name

BOBBY CLIFTON TRACTOR LLC

Psincipal Place of Businegss ‘ Mailing Address . .
P.C. BOX 837, 874 EAST KICKLIGHTER RO P.O. BOX 837, 874 CAST KICKLIGHTER RO

SAE R TR

2. Principal Place of Business 3. Mating Agdress
Suite, Apt. #, Bic. Sutie, Apt. #, ele, 15t MOORE CAZECE3 (10/05)
Cily & State City & Stale 4. FEI Number y | lapplied For
. 56'2429807 . ) ! ENC‘ Apphf:u:
Tip Country Zip Country 5. Certiticate of Status Desired O gs.ﬂo Additional
. _ Fee Roguired
5. Name and Address of Current Reglstared Agent 7. Name and Addresinf New Registered Agent
Name
BUSINESS FILINGS INCORPORATED - -
7.0
1203 GOVERNORS SQUARE BLVD Suest Adthess (P.0. Box Nurmnier is NCt Acceplabie)
SUITE 101 - = '
TALLAHASSEE FL 32301-2960 o
City FL | Zip Cade

8. The above named enfity submits this statement for (he purposs of changing its registerad office of registerad agent, or both, i the State ol Fladda. 1 am farmdar with, sod acces
the chiigations of registerod agent.

SIGNATURE

Sigimalurg, lyced o printed name ol registered agen: and Wiz I applcable ROTE: flegpsizren Agent signabure etared When 1ems1seng) OATE

[} MANAGING MEMBERS/ MANAéEFiS

ADDITIONS [CHANGES
e MGRM 3 Delete HHE (I thange  J A
;_":H“;; o E%F B‘ OoNi :;B‘;‘;I EAST KIGKLI FOAD :f:; LOIC4 39255
0. . CKLIGHTER ADDRESS ek - S - [
STe 1045 [P.0. BOX 837, 674 G 4 s 107 03/01/06-B0040-010 50,00
L [ eete TME Ol Chenge [ As
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-§7-2IF CY-S1-20
i £ pewe e Cicronge [ aas
NAME HAE
STREET ABDRESS STREET ADORESS
GIFRY-51-2P saY-§i-2p
THLE 3 Delein ILE 3 Change [ Acss
MAME HAE
STREET ADDRLSS STRELT ADDRESS
SITY-$1-2P Cry-§7-2m
e 3 Dokete TSRLE 3 Changs e
HAME HAME
STREET ADORESS STRELT ADDRESS
CIFY-ST-2F GiTy-ST- 27
WLE 3 Ootste TifiE O ohange a0
HANE |
STREE] AGDRESS SIREET ADDRESS
vy -§T-17 CITY-S7-IIP

11. | heraby certly thar the informabon supplied with (Ivs Bing does not quallly for the exemptions contamead i Section 118, Florida Statutes. t tusther certily that e Infarmatior
indicated on s reporl s ftue and accurale and that my signafure shalt have the same legal effect as if made under valh; ihat | am a managing member or manager of i
limited liability company or the receiver or truslee empowerad {o execula this report s required by Chagpter 608, Flofida Statutes.

SIGNATURE: /WMM%# K bShom. 3/3/06 386 797 HF5




