2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # L05000000501 Secretary Of State
1. Entity Name
03-23-2006 90273 022 ****50.00
J & J TRACTOR SERVICE, L.L.C.
Principal Place of Business Mailing Address
5508 KILLARNEY AVENUE 5508 KILLARNEY AVENUE
T T Hll“l“ I" IIm I“u II’“ Ilm m“ ||”| ||’“||’|l|”“ ||‘|' ““I‘ “I ’II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
City & State City & Siale 4. FEI Nurnber Applied For
Q DIU 9 7 LE [-F 2\ Not Applicable
Zip Couniry Zip Couniry 5. Certificaie of Status Desired || fese'ggl_’;?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-——— R - Name

WATKINS, SHERRI C

5508 KILLARNEY AVENUE Stieet Address {P.O. Bex Number is Not Acceptabie)

FT. PIERCE FL: 34951

Cily FL Zip Code

8. The above named entily 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 obligalions of registered agent.

SIGNATURE

TQuawre, lypid or prnled name: of regeieren agenl snc hille

SIDBCH FHE. (NOTE Regrsicrea Agent signatire required when rensialing) DATE

9. _ MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TIE MGR B O pelete TITLE MG & M [AChange ] Addition
A WATKINS, SHERRI C . R Warkins, Sherei C.
STFLIT ADDAESS | 5508 KILLARNEY AVENUE . serrreomess | SS0Y Kiloy Nney Arvere
cv-sT-2P |FT, PIERCE FL 34951 Jovse | FY L Piaroe., FL 24935)
e MGR 1 pelete B L Mq dag [Sthange {7 Addition
NAME CAPPS, DAVID A ) B (‘_“P P Do..,J i A—
STREET ADDRESS LBEOB-HHEARNE-AYENTE STRFET ADDRESS 4+ —r{'w
CITY-ST-7iP CITy-S1-2P 449 7‘9 Treo ﬁ
FT. PIERCE FL 34951 FaPiefce ¥ 3495 )
we L b . o Dpewe _ ¥ mur R B Change [} Addition
RAME NAML
STAEET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST- 7P
TITLE 3 Celete TITLE [ Change [ Addilion
NAME NAME
STRECT ADDAESS STAFET ADDRESS
CilY-ST-73P CITY-57-2P
NTie [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-57-21p
FITLE O Delete TILE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§3-2 CITY-ST-ZP

11. | hereby certity that the information supplied with this liling does nol qualify for the exemptions contained in Section 119, Flerida Statutes. | further certity that the information
indicated on 1his report is true and accurale and that my signaiure shall have the same legal effecl as if made under oath: that | am a managing member or manager of the
limiled liability company or the receiver or frustee empowered 10 execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: \DM ()lJa:H&m 2o Jona 192-21le-313 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime: Frione #




