- FILED
2005 LIMITED LIABILITY SOMPANY Mar 16, 2005 8:00 am

DOCUMENT # L04000023573 Secretary of State

1. Entity Narne 03-16-2005 90291 036 ****50.00

GEORGE V HAND JR TRACTOR SERVICE LLC

Principal Place of Business Mailing Address v v aww

30129 CNTY RD. 435 30129 CNTY RD. 435

SORRENTO, FL 32776 SORRENTO, FL 32776

e S R EAT TEE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2EDS3 (10/03)
City & State . City & State ‘ 4. FEI Number Applied For

W | Not Applicable

Zp Country ' Zip o Country 5. Certilicate of Status Desired 0 g{gggq";:ﬁ;mnm

' ~=@>Name and Address ot Current Registered Agent "~ 7. Name and Address of New Reglstered Agent

MName

HAND, GEORGE V JR. :
30129 CNTY RD. 435 Street Address (P.C. Box Number is Not Acceptable)

SORRENTO, FL 32776

City FL [ Zip Code

B. The above named enfity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .-
Sigriature, lyped o penied nams of registered agent and tite if applicabie. {NOTE: Regittarsd Agen signature required wnen reinstating) .

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR - 1 Dalete TITLE : —)Change ] Addilion
NAME HAND, GEORGE V JR. NAME -

STREET ADDRESS | 30129 CNTY RD, 435 STREET ADDRESS

CITY-ST-7iP SORRENTOC, FL 32776 CTY.ST-ZiP

THLE MGRM ] Deleta TITLE ) Change  _J Addition
NAME HAND, PATRICIA NAVE A

STREET ADDRESS | 30129 CNTY RD. 435 ;+9f] STREET ADDRESS

CTY-57-2P SORRENTO, FL 32776 : e’ CTY-51-2IP

e 1 Delete TLE TIcChange ] Addition
NAME S o NAME i - o ) -
STREET ADDRESS STREET ADURESS

CMY-$T-ZP ) CTY-ST-ZIP

TMLE . 1 Delete TITLE TJChange ] Acdition-
NAME ) NAME

STREET ADDAESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE . ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE " 1 Delate me | . ° ] Change. ] Addition
STREES ADDRESS o STREET ADDRESS

CIFY-5T-7P ' CrTY-S5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemnptton stated in Section 119.07(3)()), Florida Statutes. | further cénify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAM|

3405 3527350405

SIGNING MANAGING MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE Dayline Pnone #

L

e g



