2005 LIMITED LIABILITY COMPANY

— - ANNUAL_REPORT (AR)_. . .

DOCUMENT # L04000008201

1. Entity Name

RAY ROBINSON TRACTOR WORK, LLC

L ey o

Principal Place of Business

835 SECOND STREET LAKE IDEA
WINTER HAVEN FL 33881

Mailing Address

835 SECOND STREET LAKE IDEA
WINTER HAVEN FL 33881

FILED
Mar 17, 2005 8:00 am —
Secretary of State -

03-17-2005 90135 037 ****50.00

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
5232G1 542 Not Applicable
- N -
Zip County Zip Country 8. Centificate of Status Desired 4 $5.00 A_ddllional
Fee Required
6. Name and Address ot Current Reqgistered Agent 7. Name and Address of New Registered Agent
) Name

ROBINSON, JIMMY RAY ™ = =~
835 SECOND STREET LAKE IDEA

Straet Address (P.O. Box Number is Not Acceptabie)

WINTER HAVEN FL 33881

City

Zip Code

FL

8. The above named entity. submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

I am familiar with, and aceept

SIGNATURE
. Signatura, yped of ponted name of ragistared agent and Lite | applcable {NOTE Registered Aganl signature 1equrrad when reinstauing) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
TILE MGRM - O Detete TITLE [] Change  [T] Addition
NAME ROBINSON, JIMMY RAY NAME
STREET ADDAESS | 835 SECOND STREET LAKE IDEA STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-71F
TITLE O Delete THILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

B4 e Dl TR T T e Ry ST T —— e e e ST TS T T T S g e e e <
TILE [ Detste TITE [ change  [] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS . e m aem .
cnv-gize T | T TOTTT T T Mg T R —
TITLE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-s1-21p CITY-S7-ZP
TILE O Delete § me [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2P
TITLE J Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify 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;
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

()!-N\N\F RAY Roérywson

that | am a managing member or manager of the

3//2/ 2

é : Eﬁ % .
SIGNATUR D TYPED ON PRINTED NAME OF SIG)

MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE

Dae Oaytma Phona #




