wt FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am
: ANNUAL REPORT Secretary of State
DOCUMENT #L04000033285 02-24-2005 90105 029 ****55 00

1. Entity Nams
DAN'S TRACTOR SERVICE, LLC

Principal Place of Business Mailing Address - X

P.0. BOX 778 P.0. BOX 778 20“15572

DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130 '

e v LR
Suita, Apt. #, etc. Suita, Apt. #, eic. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For

Q O '\Dﬂ\\-{%( Y Not Applicable

— " \
ip - Country Zip Country 5. Certificate of Status Desired 0 ?ese.ggnﬁ:’:cll“onal
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name -
FRIEBIS, DANIEL S -
3890 TURTLE CREEK DRIVE Street Addrass (P.O. Box Number is Not Acceplable)
SUITEB

PORT ORANGE, FL 32127

City FL ' Zip Coda

8. The above namad entity submits 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 registared agent.

SIGNATURE — o . —
Signature, typed or printed name of ragistered agent and titke if epplicable. {NOTE: Regislered Agant signature requrad when remstatng) DATE
Filing Fee is-$50.00, Make check payable fo
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. + ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME GRAVES, DANIEL L HAME
STREET ADDRESS | 1004 MCKENZIE ROAD STREET ADDRESS
orv-st-zP | LAKE HELEN, FL 32744 _ CTY-5T-2P _
TNLE : * [ Delete TILE | : [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2P CITy-ST-28
TME [ Dalgie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-§T-2P
TIE (1 Delete TITLE [ Change [ Addition
NAME | R
STREET ADDRESS | © C - - STREET ADDRESS - -
CITY-ST-2P CITY-S1-2P
TITLE [J Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mada under cath; that | am a managing member or manager of tha
limited kability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Danny G raves ],Oarww B g d-12-08"  3ge-goy-sary

SIGNATURE AND TYPED OR PRINTED NAME OF A OR AU REPRESENTATIVE Date Oaytme Phone #




