2006 LIMITED LIABILITY COMPANY

r o ANNUAL REPORT (AR) _ . FILED .

DOCUMENT # L04000062480
1. Entity Name Feb 06, 2006 08 :OO AM
DIAMOND R TRACTOR SERVICE, L.L.C. Secretary of State
Principal Place of Busiress WMailing Address
9121 N. MILITARY TRAIL, SUITE 108 P.O. BOX 825
e o “"MH |H||”| I'l"ll”lllm Illﬂ “”I I”ll “l” |‘||l m” “'m m [“]
2. Prncipal Place of Business 3. Maing Adgdress i
Suite, Apl. #, elic, Suite. Api #, elc 15t MOORE CR2EC82 (10/05)
Cily & State City 8 Stale 4. FEI Number 1 [Applied For
20-1792845 [ ot Applic
Zp Courtzy Zip Country 5. Cerlificate of Staius Desired (| gase ggq 3?:;;’0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WHITE, JUNE ' _ . S

9121 N MILITARY TRAILL STE 108 Stregt Addrsss {P . Box Number is Not Acceplabie)

PALM BEACH GARDENS FL 33410 -

Cily o FL | Zip Cote

8. The above named entity subrmits ihis statement for the purpose of changing its registered office or regifstered agent, or both, in the State of Florida | am familiar with, and acce:
the cbligations of registered agent.

SIGNATURE
Sigature, typed o prmied name of regestered agent &nd Wie ¢ appficable. {NOTE Regws:erea Agen? sigralute lequmedwnen remsldlmg) DATE
= ol
F!LE NOWII! FEE 15 §50. CID
Make Check Payable to F-‘iorida Department of State
_ “Due By May1 2{106 o
g MANAGING MEMBERS/MANAGERS 10. ___ ADDITIONS/CHANGES
TiTE MGRM [ Deiele TE Oonnge  [Jas
NAME WHITE, ROBERT F NAME
STREET ASDRESS {POY BOX 925 STREET ADDRESS UOnOTS 2385
. CITY-5T-2 INDIANTOWN FL 34956 CITY-57- 2P o1 u), :_OL AoroA TR
HREY TR '
TITLE [ Delete e O hangs [ At
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T- 2P CITY-§7- 2P
g @l Cicnange  [3Ac:
MANME NAME
STRELT ADDRESS SIREET ADDAESS
CITY-ST-2IP CATY-ST- 2P
TLE 2 Detete ILE Do [ A
NAME NAME
STRECT ADDRESS SIREET ADBRESS
CITY-ST-7Ip CTY-ST- 2P
WLE 3 Deiete 1iiLE 7 Change pa
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-ST-2P
TILE Doeee e T [ a
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 7P CliY-S1-2P

11. | hergby certiy thal the infermation supplied with this fiing does not gualiy for the exemptions contained in Saction 119, Fiofica Statutes. | further certify thai the «nfan"natior
indicated on this report 16 frus,apd accurate and that my signature shell have the same jegai effect as f made under oath, that 1 am a managng mermber ar manager of i<
miled habdity company or ceiver or trustee owered 1o te this report as required by Chapter 608, Florida Statuies.

0)

(s
SIGNATURE: ¢ 21} l D 027-533%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Bae | Dayhme Phone 4




