FILED
2005 L‘I‘I\:.I'J‘E’RLLgEBJ"SIJ.IY (gg;VIPANY May 20, 2005 8:00 am

DOCUMENT # L04000070858 - Secretary of State
1. Entitly Name 04-26-2005 90009 024 ****50.00
DUSTIN'S TRACTOR SERVICE, LLC
Principal Place of Business Mailing Addrass
4870 HWY 17 S PO BOX 250
chm:m FL 34266 EQCATEE FL 34268 30 0 0 B 72 0
R ama RGO
Suite, Apt. 4, etc. Suite, Apt. . stc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbar Appliad For
A0- 2595 [ Not Applicable
ap Country Zn Country 5. Certificate of Status Desired [ fz-ggqﬁgg'b"”
6. Name and Address of Currani Registerad Agent ) 7. Namae and Address of New Ragistared Agent
Name R
?%E%E%I#-DORAE |¥" strggé'i'CFp ' Straet Addrass (P.O. Box Numbar is Not Acceptable)
ARCADIA FL 34266
City FL ] Zip Code

8, The above-named entity submita this-stziement for- the-purpose of changiny ita registered office or-registered agent, or both, in the"S1a1e of Florida. | amfamillar with, and accept |~
the obligations of registerad agent,

SIGNATURE
Sesritucs, yped @ piwded narme of tegsieied agert and Leie § acpicable [NGIE Regmustad AQeni Sonaiuss reqused whn (enstalng) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmont of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS | CHANGES
T0LE MGRM [ Delets e O change [ Addition
NAME SPRATLIN, JOHN P IR NAME
STREET ADDRESS | 4870 HWY 17 S STREET ADDRESS
arv-s.ze | ARCADIA FL 34266 CITY-S1- 29
LE MGRM [ Deteta TinE [7change [ Addition
NAME SPRATLIN, DUSTIN HAME
SIREETADDRESS | 4870 HWY 17 $ SIREET ADDRESS
ony-ST- 2P ARCADIA FL 34266 ony-5i- ¢
THLE 3 Delet nILE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QiY-5i-1F ary-si:ae - -
1IiLE O petsts HILE [ changs [ Addiion
NAME o . MAME . _
STREE] ADORESS ) SIREE1 ADURESS
CIIY-SI-2IP CITY-ST-2P
g 2 Deter nne O change [ Acaition
*AME NAME
STREE] ADDRESS STREET ADDRESS
oiey-SI- 7P CITY-S1- 2P
TiLE O3 Detets HIE [dctange [ Aaditien
KAME NAME
STREE] ADOFESS SIREET ADDRESS
CIrY-Si- 2P oly-53- 1P

11. } hareby certify that the information supptied with this filing does not quality for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further cartify that the intormation
ndicatad an this report is lue and accurate and that my signature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
lienitad liability campany or the receiver or Tustes empowered to exectsa this report as requirad by Crapter 608, Florida Statutes.

SIGNATURE: #@ Tode Ji;mﬂ.-ﬂ Iz s/ o5 Fl-yPy- 927y
SIOMATUR TYPED Ol 'RIMTED OF NO MEMBER, OR AUTHORIZED REFRESENMTATIVE Date Osyurme Phone ¢




