2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

(|_ fl 3 Y Gf. r

DOCUMENT # L04000087514 DS RN GRAT e
1. Entity Name
10 POINT TRACTOR SERVICE, LLC 06 Aug -3 M 95y
Principal Place of Business Mailing Address
10279 SW GRAPE AVENUE 10279 SW GRAPE AVENUE
ARCADIA, FL 34266 US ARCADIA, FL 34266 US
PR v (ARG AT CMERR IR R

Suite, Apt. #, etc. Suite, Apt, #, etc. 06082006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For

_ _ S S BOE D, Not Applicaals
Zip T Country fp——1- - - |- Country T 7| 5. cerificate of Status Desired ,w Eeseggql‘::’;jmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMES, ANDREW T CPA,CFP
128 W OAK STREET Sireet Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
- City FL | Zip Code

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

SIGNATURE

Sigraturg, typed or printed name of regrsterad agent and btie if applicable {NOTE: Regt Agent when i DATE

Make check payable to

FILE NOW!!! FEE IS $200.00 Florida Depariment of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

::.:AEE mggrEY JODY A [l pee o l:"“' '-" '—' = :2 E": X LI [ tastin
\ ol N9 AR~ 027--015 %205 0N

STREET ADDRESS | 10279 SW GRAPE AVE STREET ADDRESS Ve

CITY.ST-2P ARCADIA, FL 34266 CITY-SI-IP

TITLE O Detete TITLE [J change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

TLE | O3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

me O Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE 1 Delete TTLE [ Change [ Addition

e

NAME NAME 1}\{1 {{:\ﬂ% R

STREET ADDRESS STREET ADDRESS ’L..:..JJ s \/‘U“ Ny & é

CITv-5T-2P CITY-ST-2P ng_’

WILE 2] Dslete TITLE Clchange [, Addition

KAME NAME

STREEY ADDRESS STREET ADDRESS

ooyest-ze - 0 _ i CITY-ST-ZIP

1l | hereby certity that the information supplied with this filing does not guality :or the exemptions contained in Chapter 1198, Florida Statutes. | further cextify that the information
indicated on this report is rue and accurate 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 thg#taceiver or trusibe empowered to exacute this report as required by Chapter 608, Florida Statutes. (—03 -
siGNATUREANITPEACR Brnd e KiE g eTen ) , ZED RE Dayums Phons #




