FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000046997 04-17-2006 90039 023 ****50.00
1. Entity Name
WAYNE SCOTT TRACTCR SERVICE, LLC
Principal Place of Business Mailing Address
3960 THORNHILL ROAD PO BOX 1170
WINTER HAVEN, FL 33880  US EAGLE LAKE, FL 33839-1170 US
Suite, Apt. #. etc. Suite, Apt. #, lc.
P vie. Aet. 1. sle 04072006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Z0-RFE Y6 53 Not Agplicable
Zi Count Zi Count iti
ip ry ip ountry 5. Certficato of Status Desired [ 9900 Additional
Fes Required
— 6. Name and Addross of Currant Reglsterad Agent 7. Name and Address of Hew Registarod Agent
Name
SCOTT, WAYNE
3960 THORNHILL ROAD Sireet Address (P.O. Box Number is Not Acceptatyle)
WINTER HAVEN, FL 33880
City FL | 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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printad namea ol ragistered agent and iitle if applicatls. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Feo is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TiLE MGR 3 oelets TITLE [ Change [ Aadition
NAME SCOTT, WAYNE NAME
STREETADDRESS | 3960 THORNHILL ROAD STREET ADDRESS
CITY-8T-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TME [ Delete TILE [0 cthange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iIP
TITLE O Detete TMLE [ change [ Adgilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-8i-ZiF CITy-51-21p
Tt O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP ciy-St-2p
TITLE 3 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | heraby certily that the information sfpplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report is true and, dccurate 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 liability company or the rgfeiver or truslee empowered 10 execula this report as required by Chapler 608, Florida Statutes.
SIGNATURE: A Msr. a// ol Lod-#r2-Fr08”
BIGNATURE va D NAME O EMBER. MANAGER, OR AUTHEﬁIZED REPRESENTATIVE Date Daynme Phone #




