2005 LIMITED LIABILITY CORMPAKY

ANNUAL REPORT

DOCUMENT # L04000001486

1. Entity Name
ED BARBER TRACTOR SERVICES, LLC

Princlpal Place of Business

11036 TUNG GROVE RD
TALLAHASSEE, FL 32317

Mailing Address

11036 TUNG GROVE RD
TALLAHASSEE, FL 32317

FILED
May 05, 2005 8:00 am
Secretary of State

04-14-2005 90028 021 ****55.00

30005637

VR0 A

2. Principal Flaco of Business 3. Maling Adckess
Suile, Apt. #, eic. Suile, Apt. #. etc. 04102005  Chy-LLC CR2E083 {10/03)
City & State City & Slate 4. FEI Nun'bar Applied For
; 635430 Nok Apoticable
Zp Country . Zip Country $5.00 additional
5. Certilicate of Smus Dasired é_ Fee Requirad
=~ - §, Name and Atdresw of Current Registared Agent ™=~ —~ - - 7. Hame and Add of New Registered Agent T -
= = - — - - - -- |-Mame- -— - - - - B JE— JU— -~ =]
BARBER, WILLIAME .
11036 TUNG GROVE RD Sireet Address {P.O. Bux Number is Not Acceptabla)
TALLAHASSEE, FL 32317
[ FL I Ap Code
8. The above named sntily submits this statement for the purpose of changing fis registered ofllce or registered agent, or bath, in the State of Florida. Fam familiar with, and accept
the obligations of registerad agent,
SIGNATURE __- . _- W -
Sigrahure, tyoed o ornled name of reg ager and Hin i (NOTE: Registenad Aga Sy GUTed when IS aing)
Filing Fee Is $30.00
Due by May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITDNSICHMGES
1mE MGR " Dewte TRLE O chage - [ Addition
NAVE BARBER, WILLIAM E HAME
STREE[ADORESS | 11036 TUNG GROVE RD STREET ATDRESS
o-si-2@ » | TALLAHASSEE. FL 32317 omy-§1-29
mE 3 O Cetets 111 Ocrange  [J Adoition
NE NAME
SIREETADDRFSS STREEY ADDRESS
cmy-ST-29 cwy-S1-29
ME . Dooets  f wu [ Change [ Addition
THE T T o ST NAME - ’
STREET ADDRLSS STREEE ADDRESS
Y-S - oy-S1-29 !
TRLE 3 Detete TMRE OJchange [ Addition
NANE NANE
STREET ADDRESS STREEYADDRESS
cry-S1-o CY-sSi-w
HifT3 J Delste TLE [Jchange [ Addition
NAME NAME
SIRFET ADORESS | - STREETADDRESS
cY-S1-08 ) CyY-st-29 )
me L i =u w O paee 13 Ocrange [ Addition
STREET ADDRESS STREET ADORESS ..
G -ST-2iP €y -5¢-19

SIGNATURE: \/l///mm E

11, Fhareby cenily thal tha information suppdied wilh this liling dnes not qualify for the exemplion siated in Section 119.07(3)i}, Florida Stalutas. | lurther cantity thal the inforrmation
indlicaléd on inis repart is true and accurate and that my signalure ghall have the samo legal effect as il made under oath; thal 1 am a managing mwmber 07 manager of the
lintad ability comparty or the recefver of trustas ampowared to execute this report as raguired by Chapter 508, Florida Statules.

Goacher
ANAGER, OR AUTHORIZED REPRESENTATIVE

4«%.2;05’

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMGER,

Owytrre Phore 9




