2005 LIMITED LIABILITY CBMPANY

ANNUAL REPORT

DOCUMENT # L04000077110 :

1. Entity Name

B!G DAWG TRACTOR SERVICE, LLC

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90022 023 ****50.00

Principal Place of Business

3789 SUNDAY DRIVE
DELTONA, FL 32738

Mailing Address

3789 SUNDAY DRIVE
DELTONA, FL 32738

14001378

2. Principal Place of Business

3. Mailing Address

e

Suite, Apl. #, elc.

Suite, Apt. #, elc.

01192005 Chg-LLC CR2E083 (10/03)
Cily & Stata City & State 4. FEI Number Applied For
. - - . o i o Binn_a0-114Y30113° Not Applicabie
Zip Couniry Zip Cauntry 5. Ceriificate of Status Desired O $5.00 Additiona
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GIFFORD, WILLIAM
3789 SUNDAY DRIVE
DELTONA, FL 32738

Straet Address (P.C. Box Number is Not Acceptable}

Cily Zip Code

FL

B. Tha above named entity submits this statement for the purpose of changing its registered cffice or registerad agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yoed O printed name of registared agent and e if apphcable.

{NOTE: Ragistered Agent signalive required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
TTLE MGR [ oelete TLE [ Change [ Addition
NAME GIFFORD, WILLIAM NAME
SIREET ADDRESS | 3789 SUNDAY DRIVE STREET ADDRESS
Ciry-s71-2P DELTONA, FL. 32738 CITY-ST-ZiP
TILE [ peteta THLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P . a . — .= .
ME T - a 1 Detete TinE £ Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ pelete TILE O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CITY-ST-2P
TLE [ Daletz TmeE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-29 CITY-$T-1P
TITLE [ Delete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-ST-2P

11. | hergby certify that the infor
indicated on this report is tryd

limited liability company or g
SIGNATURE: /

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the

empowered [0 axacute this report as required by Chapter 808, Florida Statutes.

SIGNATYRE ’5’- P

MANAGING ), MAN.

., OR AUTHORIZED REFRESENTATIVE Daia

ﬁfffm 0SS T/-530F

Daylime ghune L}




