2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000051812

1. Entity Name

TINDLE TRACTOR & EXCAVATION, LLC

Principal Place of Busingss Mailing Address

3332 LAMPP ROAD - 3332 LAMPP ROAD
PI§ANT CITY FL 32565 PléANT CITY FL 32565
u u '

2. Principal Place of Business

3. Maiting Address
2122 Lamp Pp

FILED
Sep 05, 2006 08:00 AN
Secretary of State

T

Suite, Api, #, etc, Suita, Apl. #. alc. 2nd MOORE CR2E0B3 (4/06})
City & State & State . C 4. FEI Number 54-2161887 Applied For
?5? ‘E { ’ f, Not Applicable
e Country égs [0( Country 5. Certiicate of Status Desired 0O $5'°0 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {P.0. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the

ovligations of registered agent.

SIGNATURE

Sgnatwre, typed or pntad name of regrsteraa agent ana titia if Appcable. (NOTE: Regrstered Agent signature requwed when renstabng} DATE
ST, :“\rm,eg: AR o A i
M FILE NQW'!!fFEE

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TRLE MGRM [ Delets [ Change [ Addition

TINDLE, TIMD P P
hwE . UOOO00S TROS
stReet ADDREss | 3332 LAMPP ROAD STREET ADDRESS 095/ DR-BOI0 7017 50,00
OTY-ST-2IP PLANT CITY FL 32568 CITY-ST-ZIP o ! e
TILE O pelete TE O change [ Addition
NAME, KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T- 2P
TNLE T peiate TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TINE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-21 CITY-57-21P
TINE O pelete me [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 2P
BILE [T petete e [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-2IP ) ﬂ oTY-51-2F

11. | hereby certify that the informa

SIGNATURE

axemplons contained in Chapter 119, Florida Statutes. | further certify that the information indicated on
Bifect as f mads under cath; that  am a managing member or manager of the lmited liabiity company

/5
M‘. ol gt/‘zg-a?'?:_

SIGNATURE AND TYPED OR Pé}féu NAMWE«NG MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE d Date

Daytime Phona #



