2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000023323

1. Entity Name

L.C. FLUELLEN, TRACTOR SERVICE “L.L.C."

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Mait‘m_g Address

2130 RANDQLPH ST., NE 2130 RANDOLPH ST., NE

PALM BAY FL 32905 PALM BAY FL 32805

2. Principal Flace of Businass 3. Malling Address H|||I “"» I|m||m| H I | III “m I ||| mlll N lm
Suite, Apt #, etc. Suite, Apt. #, el 18t MODRE CR2E083 (10/04)
City & State - City & State 4. FE! Number Applied For

59'3023230 Not Annboai‘
dp Country ap Country 5. Certificate of Status Desired I $5.00 aditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrese of New Registered Agent )

CLEVELAND FLUELLEN , LAWRENCE
2130 RANDOLPH ST., NE
PALM BAY FL 32905

Name —

Strest Address (P.0. Box Number is Not Acceptable)

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flarida lam familiar with, and ace:

the obligations of registered agent. _

SIGNATURE

Sighature, wped of prnted name of regisierad agent and niks dapphcabfe (NOTE Regvstergd Agonl signatue faguired when reinslating) TWTE
e T T e -
FILE Now!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
2 - MANAGING MEMBERS / MANAGERS 10, ADDITIONS[CHANGES
L::E ;ﬁlﬁJRELLEN LAWRENCE C D o :Alr:f Hl]!".l'!l"l[ el (b D e
: 02701 A05-50064~ 034 50

SIRFEF ADDRESS | 2130 RANDOLPFH ST, NE STRFET ADDRESS LoD US-BU064 34 50,00
Cirv.S1- 219 PALM BAY FL 32805 CiY-3T- 0P
i - [ Delete e O Change T A
NAME NAME
STRFFT ACDAESS STRECT ADDAESS
iy sioap J aly-sr- 72
e -  Delete i O Chenge T Adas
NAMF NAME
CIRFFT ADDRESS STHEE | ADDRESS
Gil'Y-SF. 2P SHY-SE /1P
L ) - O] Delete et O Chage [+
NAME NAME
TTRLET ADDRESS STREE | ADCRESS
Cliv- §F- 4P LATY-SE- 7
miLE ’ © O Dslele 1t O change O &
NAMC HAMF
SIREET ADDRESS iR AUDRESS
cily-st 2P GNY-ST- fiF
it ) 01 Delete i O crange [+
NAME NAME
SIRL{T ADDRESS STREET ADORESS
CHY-§1. 2P CIY-Si- P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119, 07(3YD, Florida Stajutes | further certify that the informatior
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited I|ab|l|ty company of the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE mel C Tt

/- 35‘»0r 327 737 s

GNA‘I’U D TYPED GR PRINTED NAME OF SIGNING aanaciic MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Dayime Phone #



