20QZ-LMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000001486

1. Entity Name

ED BARBER TRACTOR SERVICES, LLC

Principal Place of Business

11036 TUNG GROVE RD
TALLAHASSEE, FL 32317

Malling Address

11036 TUNG GROVE RD
TALLAHASSEE, FL 32317

FILED
Jan 12,2007 08:00 AM
Secretary of State

T

01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Ty FopiedFa
20-1685430 Not Applicable
8. Certificate of Status Desired m gese‘ggq !ﬁdm'im'

8. Name and Address of Current Reglistered Agent

BARBER, WILLIAM E
11038 TUNG GROVE RD
TALLAHASSEE, FL 32317

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Flortda, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed o peintad narma of registasned agent and tila if applicatle. {NOTE. Registerad Apent sprahurs renured when reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGR
MAME BARBER, WILLIAM E
STREET ADDRESS | 11038 TUNG GROVE RD

omv-s-2P | TALLAMASSEE, FL 32317 01/ 0RE80832012 55,00

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS

o o120 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

NAME
STREET ADDRESS
CITY-ST-21IP

HILE

NAME

STREET ADDRESS
CITY-ST1-2°

11. | hereby cerlitihy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing memiber or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florita Statutes.

1 /] 74
SIGNATURE: g . Jan 1o

BIGMATURE AND TYPED OR PRINTED KAME OF REPRESENTATIVE Date

87%-4

Dantirns Phone 4




