2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

¥

DOCUMENT # L05000004777

1. Entity Name

J & C TRACTOR SERVICE OF GULF COUNTY, LLC

Principal Place of Business

2001 LONG AVENUE
PORT ST. JOE FL 32458
us

Mailing Address

2001 LONG AVENUE
EgRT §7. JOE FL 32456

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90029 025 ****50.00

LR

ist MOORE CR2ED083 (10/05)
City & State City & State 4, F%N ber Applied For
85“ - 2 / 7 V 09 2" Not Applicable
ap ¥ “Country Zp Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e Name

SMITH, CHARLES L
2001 LONG AVENUE
PORT ST. JOE FL 32456

Sueet Address (P.O. Box Number s Not Acceplable}

City

FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE

Sipratura, typed o1 prated Naime of regrsieded agant and litle ! pephcabie,

lNOTE Rugnsmrud Agenl sigoatue requited when reiNslaing}

DATE

-y FILE NOW!!! FEE is $50 00
Make Gheck Payab!e to Florida Department of State

Due By May 1, 2006

F

RS TRTIS FAEL f“.,_ !

9. MANAGING MEMSEHSIMANAGERS 10, ADDITHONS / CHANGES

HILE MGRM [ pelete THLE [ Change [} Addition
RAME SMITH, CHARLES L NAME

STREET ADDRESS | 2001 LONG AVENUE STREET ADDRESS

ciry-s1-21 PORT ST. JOE FL 32456 £iy-§1-21P

TLE MGR O oetete TINLE [ Change [ Addilion
RAME SMITH, JOHN W NAME

STREET ADDRESS | 2001 LONG AVENUE STREET ADDRESS

€ITY-ST-2IP PORT ST. JOE FL 32456 CITY-51-2P

Tt _— . - o DY mewe Qom0 - e Choorangs [ Audition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TLE 3 pelete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

e [ pelete TITLE Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE L] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CIFY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 fiability company or the receiver or trusjee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: C. Ay

A// ; C(m es L S~ -/Wamjmj Memhty o 2 76&%0)L2'7- 679

SIGNATURE AND TYPED OR PRINTED RAME OF

A, OR AUTHOAZED REPRESENTATIVE Dale

Dayme Phone &




