2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000036486

1. Entity Name
A-1-TRACTOR'L.C."

Principal Place of Business

613169 RIVER RD.
CALLAHAN, FL 32011

Mailing Address

613169 RIVER RD.
CALLAHAN, FL 3201

2. Principal Placs of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90170 007 ****50.00

AR EUETA TR B

02032006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Appliad For
33-11]5983 Not Applicable
Zip Country dip Country ’ ; $5.00 aadiiona
6. Cartificate of Status Desired O Foo Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

EDDY, JOSEPH C
613169 RIVER RD.
CALLAHAN, FL 32011

Straet Address (P.O. Box Numbar is Net Acceptabla)

City

FL ] Zip Code

8. The above named antity submits this statemant for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Snalure, lyped o prnled name ol regsterad agent and tie f apptcable

[MOTE Ragisiersd Agent Sgnalife requied when onsaing)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payabte to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIE MGR 3 telere TALE [0 change ] Addition
NAME EDDY, JOSEPH C NAME

STREET ADDAESS | 613169 RIVER RD. STREET ADDRESS

Y- ST 2P CALLAHAN, FL 32011 CITY-ST-2P

TME MGRM O polota TITLE O chnga [ Adcilion
NAME EDDY, BRIAND NAME

STREETADORESS | 613169 RIVER RD, STREETADDRESS

CIy-S1-2° CALLAHAN, FL 32011 CITY-ST-2P

e [ etete e [Jchangs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIfY-ST-2iP CAY-ST-2P

TITLE 3 peleta TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S1-2P

TITLE 0 Delete TITLE [ changs ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CIrY-51-2P CITY-ST-2IP

e [ Delete MLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-S1-ZP CITY -ST-7P

11. | heraby certty that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutas. | turther cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes.

ol C-¢ TJose ed. C. E0OY

A-&-006

Qo4 -879 335

SIGNATURE:

SIGNATURE PRITED NANE: OF SIGNIN:

A
t

mr‘rm

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN TATIVE

Date Deyytrns Phone #

-

T



