’

P FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 104000062480 01-18-2005 90178 010 ****50.00
1. Enlity Name
DIAMOND R TRACTOR SERVICE, L.L.C.
Principal Place of Business Mailing Address
9121 N. MILITARY TRAIL, SUITE 108 P.0. BOX 925
PALM BEACH GARDENS, FL 33410 INDIANTOWN, FL 34956
2. Principal Place of Businass 3. Malling Addross H"“I” IH Ill’“m] “H’ ||m IIUI IIHI ml m I‘l” m” ml” l” ‘Ill
Suite, ApL. #, etc. Sulte. Apt. #, el 01072005 Chg-LLC CR2E083 (10/03)
City & State i City & State 4, FEi Number Applied For
20-1792845 Net Applicable
Zip Counry ap Country 5. Certificats of Status Desired (] $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name .
COX, JACK S . 3 — J(:‘c?ae r:qhbltit% tb‘) e e o i)
9002 S_E BR[DGE ROAD tree! ress (F.0. HJox Number is Not Accepta .
Tal Suite 108
HOBE SOUND, FL. TR METTERry ’
City l Zip_Code
1 Palm Beach Gardens -FL 33410
8. The abova named £ty submitshis stgigment for the purpose of changing its registered office or registerad agent, or both; in tha State of Florida. | am familiar with, and accept
tha obligations offegistered agght.
scwrne Wl (L . 1/7/2005
=k typed or printed name af reglaterad apent and Gbe i appiicabls. {NOTE: Registarec Agons signature required when reinslating) DATE
Fié{ Fee is $50.00 T Make check payabla to Ly
Dué by May 1, 2005 : S Florida Debanmept of State |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIOII‘;ISICHANG“ES -
TE o MGRM J oelete TITLE ) -Cchange [ Addition
:""Emmms Robert F. White ::E;MRESS
CIY-51-2P P.O. Box 925 CITY-57-2P
Irdiantowns—Frorida 35956
THLE Delete TME [ Change [ Addition
RAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE O petete TITLE ! O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiV-8T-ZP- <[ — = - = =~ [ cimv-st-zp
TmE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-21P ' CIFY-51-TP
TITLE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-Si-zip
Tmne O Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP PR CITY-$T-2IP
11. | hareby certify that the infol iog supplied wilh this filing does not qualjfy tor the gxemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is tf agcurate gqd that my signature shgifAave th o legal effect as if made under oath; that | am a managing member or manager of the
limited liability company tes em ad 1o exi i ort as required by Chapter 608, Florida Statutes,
SIGNATURE / / 1/7/2005 561-722-26b56
SIGNATUHE AND TYPED OR PEINTED NphE OF SIGNINGAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytima Phane #




