2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOGUMENT # L04000076626 1y ;ﬁ
1. Entity Name E; a %m E E
NORTON TRACTOR SERVICE L.L.C.
7006 AUG 17 PH IF 58
Principal Place of Business Maling Address
12504 RACHEL COOPER LANE 12504 RACHEL COOPER LANE SECRETARY OF STATE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 TALL ARASSEE. FLOR DA
TALLA
P v TR R
Suite, Apt. #, etc. Suite, Apl. #, elc. 08172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certficate of Staws Desired [ gi-g?qgf:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NORTON, SOLOMCN
12504 RACHEL COOPER LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg/stered agent and tilie if applicable. {NOTE: Regislerad Agen! signamre required when rainstating) CATE
Filing Fee Is $50,00 Make check payable to
Due by Septomber 6, 2006 Florida Department of State
9.. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
me MGRM O Delete TMLE : [ change [ Addition
NAME NORTON, SOLOMAN NAME - - -
OO0 772931210
STREET ADDRESS | 12504 RACHEL COOPER LANE STREET ADDRESS 5 /e 2 =
On-sT2P | TALLAHASSEE, FL 32317 cify-S1-2p 08/22/06—-01027--013  ##50.00
TINE O Deleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TINE {1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-79
TLE 3 Delete TITLE [ Crange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE . (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-SE-2IP
LE [ petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-giP : CITY-ST-2IP

1.1 he-reby cexlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
|r|d|9ated on this report is true and accurate and that my signature shall have the same legal ellect as it made under oalh; thal | am a managing member or manager of the
limzed liability company or e receiver or trustee empowered to exacute this report as required by Chapier 608, Florida Statutes.

.SIGNATURE:

SIGNATUR faRLa e Br AUTHORIZED REPRESENTATIVE Date Daytime Phone #




