2005 LIMITED LIABILITY COMPANY FILED

~* ANNUAL REPORT (AR) Sgp 13, 200S 8:00 am

DOCUMENT # L04000079916 cretary Of State
1. Eniity Name
WARD TRACTOR SERVICES LLC 09-13-2005 90023 004 77730.00
Principal Place of Business Mailing Address
1442 COVEY RIDE 1442 COVEY RIDE A RINE 34
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2, Principal Place of Business 3. Mailing Address

L Covey Qe

Suite, Apl. #, etc. Suite, Api. #, elc. ond MOORE CR2E083 (5/05)

~_City & State City & State 4. FEI Number Applied For
[ QLI&'\WSS\;’# r'Lr S A 23819 22 ( Not Applicable

Country Zip - Country - ) $5.00 additional
3 7.- 2, 2 S r/ 5. Certificate of Status Desirad 0 R Reqmre(; o
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
5 - wt..c_
%ﬁg%&%Y RIDE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City FL Zip Code

8. The above named entity
the obligaticns of regi

mits this statement for the purposs of changmg its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
agem

SIGNATURE
Sgnature, tyayd’cn or:nted name ot reqistered agen! and mle & apphecable .. (NOTE Registered Agent signatuly required when leinsialing) DATE
v FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TITLE MGRM O belete TITLE [ change 7] Addition
HAME WARD, JIM NAME
STREET ADDRESS | 1442 COVEY RIDE STREET ARDRESS
CrY-ST-2IP TALLAHASSEE FL-32312 ‘ CITY-S1-7IF
TiILE O oetete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P ’ CITY.8T-2P
ULE O oelete LE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-7P
TIILE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-7IF CrY-S1-2p
TLE O petete TIMLE 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-2IP
L [ pelete TIME O change 7 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-SI-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report is frue and acc and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver oftrustee emmpon as required by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED{JR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirna Phone #




