FILED

2008 LIMITED LIABILITY COMPANY o Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000000501 Secretary of State
1. Entity Name
J & J TRACTOR SERVICE, L.L.C.
Principal Place of Business Mailing Addrass
5508 KILLARNEY AVENUE 5508 KILLARNEY AVENUE
FT. PIERCE, FL 34951 FT. PIERCE, FL 34951 C -
o ’ ' . i . ‘ | . - . ' -| 02152008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ’ 4. FEI Numbar Applied For
. - T o ‘ ’ , 20-2127662 Not Applicabla
o ' o ’ . " " ‘!» L ‘ 5, Ceniilicate of Status Desired O E‘:’ggﬁfgm“a'
6. Name and Address of Current Registered Agent B c ’ .

WATIINS, SHERRIC. e - DO 'NOT WRITE
FT. PIERCE, FL 34951 . | IN THIS SPACE

. -1

+

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

SIGNATURE
: Signature. typad or printed name of registered agant and tile If appicabie. (NOTE Registered Agant signalure required when reinslalng) DATE

B I-':ll.ﬁ NOW!!! _FEE IS $138.75 . .- . S ’ .‘ e
After May 1, 2008 Feeo will be $538.75 :

5, MANAGING MEMBERS/MANAGERS _ .
HILE MGRM ! . ‘ . v
NAME WATKINS, SHERRI C nto o :

STREET ADDAESS | 5508 KILLARNEY AVENUE
CIry-51-21p FORT PIERCE, FL 34951

TiILE MGRM )
NAME CAPPS, DAVID A : . | ‘ .
STREETADDRESS | 4920 TREETOP TRAIL . .o . .

Lry-81-219 FORT PIERCE, FL 34951

TME . : ;
NAME ’

s " DO NOT WRITE. .

"IN THIS SPACE . _

t £
TITLE .
NAME

STREET ADDRESS . .
CITY - 5T-2IP L ' . . JURIRE . . . . s

e

TiLE - : -7 C ) . ) _- . L
NJ\ME . B - _— ) - ‘ . . . ) N C . N o . : ) ;
STREET ADDRESS ’ ' . . .. PP . .o
CITY-51-27

11. | herepy certify that the information supphied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report is trus and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited liability company or the recaiver or trustee empowerad to exacute this report as required by Chapter 80B. Florida Statutss.

SIGNATURE: \.Q[uuu () , L(Mu/) -2 7.8 ¥ 172-2/4-3/39

SIGNATURE AND TYPED OR PRINTED NAME CF EIGNING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE Daytrme Phona 4




