FILED

2006 LIMITED-LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT 4 Secretary of State

DOCUMENT # L04000051394 03-23-2006 90273 037 ****50.00
1. Enlity Name
TRI-COUNTY TRACTOR & FENCING SERVICE LLC
Principal Place of Business Mailing Adadress &UULULIJY
6323 BOXWOOD AVE 6323 BOXWOOD AVE
BROOKSVILLE, FL 34602 BROCKSVILLE, FI. 34602
s P T S R TREKT RO
ST A2 AIH ST 25222 g S
Suite, Apl. #. elc. Suite, Apt. B, eic. 02242006 Chg-LLC CR2E083 (11/05)
¥ & Slae 3 Stale 4. FEi Number Applied For
ﬁadﬁﬁ/ﬁé&é &a /55%1 L& 20-0706407 Nat Applicable
j%’{g / Coﬁuiﬂ/;'; \;;/60 / an{m.f 4 5. Cem#uca[e of Stalus Desirec [} ?i'ggqtﬁf:;lionm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POE, JEREMY L . =
8323 BOXWOOD AVE: .- ™ - Sreel Acdress (P.0O. Box Number is Not Acceptabie)

BROOKSVILLE, FL 34602 N
R A5AIR_ASH ST
i C“y/@dg/ff/l[-é FL | ij&a/

8. The above namen entity submits this staternent for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE x
. Signaliae, typed of Prolec name c_iregsluoa agem and Lie 4 appcanie. {NOTE: Rigpaisred Agent Sgnalure requsad when rensiang)
"Filing Fee is $50.00 ~
Due by May 1, 2006 . -

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES

IE . | MGR o O Detee TE hdenange [ Adenion
NAME POE, JEREMY L . NAME 5'7”

STREET ADDRESS | 6323 BOXWOOD AVE T STREET ADDRESS ped J'z;?"z' ”SF{

Civ-si-2p | BROOKSVILLE, FL 34602 coy-§1-2p ézamﬁfl/[(é’ AL FiGos

HILE O oetere TILE Ocrange [ Adoition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F B

LE [ Delete TLE [ Crange [ Adeition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTV-5T-Zp TY-§1-2P

TME. -~ [ velete - § e [ crange [T Aaailion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2p CHY-5T-2P

TWILE 3 pelete WILE [Ocrange [} Adoition
NAME NAME

STHEET ADDRESS STREET ADORESS

CiTy-ST-2iP CiTY-51-2IP

e ) [ Detete TITE Clcrange ] Addiiion
NAME . NAME

STAEET ADDRESS . STREET ADDRESS

CiTY-ST-7219 CY.S1.BP

11. i hereby cerify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Floriga Stalutes. | further certify that the information
ingicated en this repodt is true and accujale and that iﬁ ature shall have the same legal effect as if made under oath; that | am a managing member or managei of ihe

lirnited liability company of the receiv rustee epgrp d to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: -0k

SIGMATURE AND Fﬁzﬂ Qyﬁmsu m.* oF GING 1, OR AUTHORIZED REPRESENTATIVE Dete Dayturet Proocae #




