2007 LIMITED LIABILITY Ct
ANNUAL REPORT (AF.

‘PANY

DOCUMENT # L04000016233

1. Entity Name
LILCDARLIN‘S TRACTOR & MAINTENANCE SERVICES
LLI

Principat Placo of Businass

125 S.E. 27TH TERRACE
CAPE CORAL FL 33904

Mailing Address

125 S.E. 27TH TERRACE
CAPE CORAL FL 33904

2, Principal Placg of Busincss - No P.O. Box # 3. Mailing Address

Suite, Apt. #_ ot Suite, Apt. ¥, elic.

FILED
., Mar 27,2007 8:00 am
Secretary of State

03-14-2007 90208 013 ****50.00

R0 T E

1st MOORE CR2E083 [10/08)
City & Stale Cily & Slale 4. FEl Numbor Applied For
NO-T APPLICABLE Not Applicablo
Zip Country Zip Country 5. Cortilicate of Slalus Desilad A ?i‘gg:r:b"al
G. Name and Addiess of Current Registared Agent 7. Name and Addrass of New Registered Agem
Nama
PERRY, KATHY SUE -
125 S.E 27TH TERRACE Street Address (P.0O. Box Number is Not Acceplabie)
CAPE CORAL FL 33904
City FL I Zip Codo

;[ 8. The abowe namod onlity submits this stalement for the puiposa of changing ils registerad oflice or regisiorad agent, o both. in the State of Florida.

the obligations of rogistorad agent.

ut, Do

SIGNATURE

L am familiar with, and accep!

My 33-0)

Sqnalure, lypeo o Privad norme of 1eMesterea et aod Like amhw‘

{NQTE: Hegantivd Agend s gnalute HmuTBd wien ranisabng)

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES

Hne MGAM O Doete I O Change [ Adution
Akt PERRY, KATHY SUE NAME

SIRELI ADDRFSS | 125 S.E 27TH TERRACE ST | ADDRESS

E1rY-$1- 2P CAPE CORAL FL 33904 Ciry sT-4P

TILE O oetere 1t {Ochenge T Addition
NAME A

SHUF) ATDRE S5 SIREET ADDAESS

CIIY-S1-7P CHY-51-7¢

nr 3 Detere 13 I change [ Andilion
A -~ NAME - )

STREET ADDRESS SINLLTACDRLBS

CITY-S1- 2P ¢y $1 7P

i {3 pelete WTEE O change [ Aduition
HAM NAMD

SIRIE[ ADDRESS STRIF 1 ADDRESS

CIY-ST-2p [FIVEAN, ]

ik 1 Oetere LT O change [ Amdition
Rami MNAML

SIRIET ADORESS SIRFL1 ADDR S

cIY-S1. CINY-ST-7P

THE {J Delete i [Jchange [ Aduition
NAME NAMI

STREFT ADDRFSS STRIC] ADDHESS

Cily-s51-2P CIY-ST-/0

11. | hareby cerlify that the inlormation suppliod with this filing does nol qualify for the cxemptions cenlained in Saction 119, Fiorida Statutes. | further cerlily thal Ihe inlormalion

indicatad on this raport is rLe and accurate ana Lhal my signature shall have the samo lagal oflect a3 if mada under cath; that | am a managing membar or manager ol tha
limitod llability company ar the roceiver or ruslee empawerad 1o execute This reporl as roquired by Chapier 608, Flonda Siatules.

SIGNATURE: ?;)% dy QM/)

SIGNATURE AND YYPED Of $TenTED MAME OF 5100NG

MEMBER, MANAGER, OH AUTHORIZED REPRESENTATVE

3-;;73»/27

Daying Prote &




