4 2w b

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L04000037296 92 Secretzlry of State

1. Entity Name
MICHAEL MELSON TRACTOR SERVICE, LLC 03-02-2003 90103 022 *#30.00

Principal Place of Business Mailing Address
5908 CR 547 PO BOX 138
LOUGHMANM FL 33858 LOUGHMAN FL 33858-99988
us us .
SG08 (ount. KHI5¢7| Po Rox )33
Suite, Apt. #, etc. 7/ Suite, Apt. #, etc. 15t MOORE CR2E0S3 (10/04)
City & State — ) City & State - 4. FEl Number * Applied For
Lot d}l'\ Paer A ,-\ 2 3f ; 459 |Le z(:} maa [ ls 162 ~-47 -7 ‘345 4] Not Applicable
Zp Country Zp7 Country r i $5.00 additional
3 3 % € % ﬂ) Us H 33§ 56__?(’% 5. Certificate of Status Daesired O Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name | - t

gdg%l'asggumjr%H@OEktl)(s‘W . Street Addrass (P.O. Box Number is Not Acceptable)
LOUGHMAN FL 33858

City ‘ FL Zip Code

B. The above partied entity submits this statement for the purpese 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 _.
Sgnature, typed o priniad nama of isgrstered agsnt and utle 4 applcabla (NOTE. Ragistarad Agent signatura raquired whan reinslaling) DATE
FILE'NOW!!! FEE15-$50.00 -
Make Check Payable to Florida Department of State
. . ‘Due By May 1, 2005 - ) T
[ 3 MAMAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TIHLE MGR [ Detste TIILE [ change [ Addition
NAME MELSON, MICHAEL K NAME
STREET ADDRESS | 5808 COUNTY ROAD 547 STREET ADDRESS
CITY-ST-2IP LOUGHMAN FL 33858 CITY-ST-7P
HILE O petete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-7P
TE & | e — [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE I change [} Additien
NAME NAME P
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE g Char?ge":. .i:l’f\ddition
NAME NAME oo G-
STREET ADDRESS $TREET ADDRESS eI
CITY-ST-2IP CITY-ST-ZIP ; :
TILE [ Delete TTLE [ Changs  []'Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS - - '
GITY-ST-2IP CITY-ST-ZIP

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

SIGNATURE: M /< | M-Q,Qw«.— 4-26-05% Nicu €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE{ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirme Phone #




