FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000025894 o 01-29-2008 90062 028 ***138.75

1. Entity Name

NEWBERRY TRACTOR SUFPLY, LI.C

Principat Place of Business Mailing Address Y 7
7910 TENNYSON COURT PO BOX 4877 b U U U 4 b ad

BOCA RATON, FL 33433 DEERFIELD BEACH, FI. 33442-4877

333 0AMNG CARDEAS BL
Suite, Apt. #, etc. Suite, Apt. #, etc.
EBO > 01132008 Chg-LLC CR2E083 (12/06)
City & State . - City & Staie 4. FEI Number Applied For
Boed RATOM, =4 76-0784428 Not Applicable
Zip Country zZip Country o ) $5.00 adoitional
Z3Y 25 S 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIRESTONE, DEBORAH

7910 TENNYSON COURT Stieet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "f'“"tﬂ*"m ! /7‘?’/{9&’

SigRature, Typed O printea mame 64 ;eglslered agenl anq 5itle it applicatile {NOTE- Registered Agent signaiure required whan reinsiating) DaTE

FILE NOW!I! FEE IS $138.75 .. Make check payabls to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TILE (O change [ Addition
NAME WESCON PROPERTIES, INC. NAME

STREET ADDRESS [ PO BOX 630886 STREET ADDRESS

CiFY-ST-2IP HOUSTON, TX 77263 CITY-ST. 21

TITLE ] Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P GITY-§1- 247

it (1 Delete TITLE [ Changa  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2IP

i 3 Delete TLE [ change [ Addition
NAME NAMT

STREET ADDRESS STRF | ADDRESS

CITY-ST-2IP Y-S 71P

TTLE O Delete TILE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2p CIY-57-7IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . Gily-8T-7IP

11. | hereby certify that the information supplied with this filing does nol quality for the exemplions contained in Chapiar 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

r

A Mg 6&0&:\/ Vo TORMMIE Efeter a2
SIGNATURE: __ &/ Peppnntis | ecdon) EXor YhsTof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daylime Phone ¥




