FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000018487 ; 04-27-2006 90026 010 ****50.00

1. Entity Name

IROCN HORSE TRACTCR & EQUIPMENT SERVICE, LLC

Principal Place of Business Mailing Address Tvvorj 9 1
5980 SMITH ROAD 5980 SMITH ROAD
WEWAHITCHKA, FL 32465 US WEWAHITCHKA, FL 32465 US
s v MBI MERTA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-LLC CRZED83 (11/05)

City & State City & Stata 4, FE] Number Applied For

’ 10 ‘ 7 l‘] ‘—‘ q 4 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gese'ggq‘g‘:’:ci’“"“al
6. Namg and Address of Current Registarad Agemt 7. Name and Address of Noew Registered Agent
Name
HULSMAN, JOSEPH C
5980 SMITH ROAD Street Address (P.0. Box Number is Not Acceptable)
WEWAHITCHKA, FL 32465
; . P City FL I Zip Code

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

SIGNATUBE
- Signairs, typed or printed nama of registerad agent and itla 1l applicabio. {NOTE: Regi Agent. sig requirad when rei DATE
:'_Filln' Fee is $50.00 Make check payable to
" Due by May 1, 2006 Florida Department of State
LA
9. i ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIRE MGRM 3 oetete TME O Change (] Addition
NAME HULSMAN, JOSEPH C NAME
STREET ADORESS | 5980 SMITH ROAD STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA, FL 32465 CITY-ST-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O elete TIiLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O pelete TITLE 3 Crange— [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-7P CITY-58-2iP
TIME 3 Delets TMLE [ Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e I oelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _(000phC. Hlomp, (Toseph ¢ Huls man) 4-26-06

SIGNATURE A{J TYPED GR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE

R Daytume Phone &
Tk

(350) (39—6937

)




