2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO5000004777

Apr 24,2007 8:00 am
ecretary of State

1. Enlity Name

J & C TRACTOR SERVICE CF GULF COUNTY, LLC

04-24-2007 90109 037 ****50.00

Principal Place of Businoss

2001 LONG AVENUE
PgRT ST. JOE FL 32456
U

Mailing Addrass

2001 LONG AVENUE
PORT ST. JOE Fl. 32456
us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, otc. Suile, Apl. #, olc.

UV

1st MOORE CR2E083 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
20-2174082 Not Applicable
Zp Country Zip Couniry 5. Caertilicale of Stalus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SMITH, CHARLES L ‘
Streel Addrass (P.O. Box Numb Not A Labl
2001 LONG AVENUE reel ress ( umber is Not Acceplable)
PORT ST. JOE FL 32456
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office er regislered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, Ivned of ponled name of regisiered agenl ana slie 1 appicable, (NOTE: Regisierea Agenl signatute requirad when reinstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
IifLE MGRM O Delte 113 [ Change (] Acdilicn
NAME SMITH, CHARLES L NAME
STRLET ADDRESS | 2001 LONG AVENUE STREET ADDRESS
CITY-57-2IP PORT ST. JOE FL 32456 Ciry-si-ae
THLE MGR O oelele TiILE [ change [ Addition
HAKE SMITH, JOHN W NAME
STREET ADDRESS | 2001 LONG AVENUE STREET ADDRESS
CIY-SI-ZP | PORT §T. JOE FL 32456 clly-s1- 2
TILE O Pelete TTLE MG R [ Change [ Addition
NAE NAME Herbevt Gardnevr
SIREET ADDRESS STREETALLRESS |~ 2.0 0 £L-0h ﬂ'\ﬂ he . -=-
CIrY-SI-2IP CITY-Si- 2P ng— <Sal “?- Jot, EL 32 y 9'%7
T O Delete e ) [C)change [ Addilion
NAMI. NAME
SIREL [ ADDRESS STREET ADDRESS
CITY-S1-ZiF CINy-st-2p
L 1 Delete nILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2Ip CTY-ST-2IP
THLE O pelete TITLE [ change 7 Addition
NAML MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P cITY-S1- 1P

11. ! hereby cartify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Slalules. | further cerlify thal the information
indicatad on 1his repert is rue and accurate and thal my signalure shall have the same legal effect as if mado under cath; thal | am a2 managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W/L

N Charles L. Smith

SIGNATURE AND TYPED OR FRINTED NERIE OF SIGNING MANA WG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrma Phang #

$/7¢/ o> [§50)227 (439




