2008 LIMITED LIABILITY
ANNUAL REPORT (AR)-DUEE

BlY

GOMPANY
MAY 1, 2008

1. Entity Name

DOCUMENT # L04000023155

SCREAMERS TRACTOR WORK/HOME REPAIR LLC

lr W L

SI%

e v
N 508 e TE

Principal Place of Businass

20 OLD HARD RD.
ORANGE PARK FL 32003

Maitihg Address

20 OLD HARD RD.

ORANGE PARK FL 32003

2. Principai Place of Business - No P.O. Bux #

3. Mailing Addrass

Suite, ApL. #, elc.

Suite, Apt #, €1

FILED
Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90065 042 ***143.75

UM

1st MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Numger Applied For
NO'T APPLICABLE Nt Applica:le
Zip Courntry Zip Couniry . ) $5 00 Additional
. Cerlificate of .
5. Cerlificate of Status Desired m/ Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg . ’
SAUNDERS, HAROLD : -
20 OLD HARD RD. Streel Address (P.O. Box Numbaer is Not Accepiable)
ORANGE PARK FL. 32003 E
City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or Doih, in the State of Florida. | am familiar with, and aceept

SIGNATURE
Signature, !vpc-q o grnted name of ragisiered agent ond | DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TILE MGR . [ nolte TITLE O change [ Addition

HAME SAUNDERS, HAROLD NAME

STREET ADDRESE |20 OLD HARD RD. STREET ADDRESS

CITY-S7-210 ORANGE PARK FL 32003 Ciry-5i-2p

HILE [ Delete TiTiE O changs [ Addition

NAME NAME

STEEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P )

ILE [ Dojete TiTiE [OJchange [ Additian
THAME " - HAME - - T

STREET ADBRESS STREET ALDRESS

CTY-ST-2IP CrY-51-2P

TLE O Delete TALE T change  [J Addition

RAME HAME

SIREST ADDRESS STREET &0DRESS

CIr-3T-71P CITY-57-2

THE ] elete TITLE [T Change ] Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-3T-2 CITY-57-2P

HIE e TITLE O change  [J Addition

HAME NAME

STREET ADDRESS STREET ALDRESS

CRY-ST-2iP CITY-57-2p

SIGNATURE:

2~/C-05

11, | hesby certify thai the infurmation suppiied witn tie filing does not quality for the exeniptions contzined in Section 114, Florida S1alutes. | further certify that the information
indicated an thia repert is true and acourals and that my signalure shall have the same lagal effect as if made under oath: that | am a managing member or magnager «f the
limited liability company or the receiver or ruslee empowered 10 exacute thig report as reqguired by Chapter 808, Florida Stalutes.

SIGNATURE ANL! TYPED OR PRINTED NAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cster

Caytira Prone §




