FILED
- 2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

N ANNUAL REPORT Secretary of State
DOCUMENT # L04000010344 03-30-2005 90160 021 ****55 00

1. Entity Name

PHILLIPS TRACTOR SERVICES LLC

Principal Place of Business Mailing Address . d U U Z Z Y
4684 GAUTIER DR’ 4684 GAUTIER DR. J ]3
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T v O Rm A
Suite, Apt. #, etc, Suite, Apl. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State‘ 4. FEI Number Applied For
] A0 - D\ 1 B5%R% Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired V g‘g'ggq‘_‘::’edéﬁ""a‘
. __._B. Name and Address of Current Registered Agent - — 7. Name and Address of New Reglstered Agent. . ___. . . .

Name

PHILLIPS, LARRY C ! :
4684 GAUTIER DR. - Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

h' I éity FL l Zip Code

8. The above named antity submits this sla\eme Z the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, andt accept

lhe cbligations raglslerad agent
C Qwner 3-29-05

IGNA
SIGN. Signallwe. typea or y!ntua rame cu rugi-s!ufad agent and s if aipucame {NCTE: Registered Agent signature requirad when rainsiating) DATE
. S : " , ) o .
, Filing Fee is $50.00 . Make check payable to = .
: Due by May 1, 2005 ' Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM o TR O pelete Tine [ Change (7 Addition
NAME PHILLIPS, LARRY.C: HAME
STREET ADDRESS | 4684 GAUTIEB DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-57-21P
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZIP
TITLE ) i O Delete _TIE . o _ — _ Dcranee O Mdltmn .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE { Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME : N
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P - e . CITY-$T-7IP )
TITLE O pelete TILE O change [ Addition
NAME : NAME ) B
STREET ADDAESS STREET ADDRESS N "
CITY-ST-2P CAY-ST-21P

11. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119,07{3){i), Florida Statutes. | further certily that the information
indicated on this report is tiue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 expcute this report as required by Chapter 608, Florida Statutes.

SIGNATURLZ;(ZM CV)D /MJ J-28-05" 545-0976

BIGHATURE ARG TYCED OR PRINTED NAME OF BIGNING lwuafnc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Gaytime Phon §




