2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

oW

" FILED

DOCUMENT # LO5000046997

1. Entity Name
WAYNE SCOTT TRACTOR SERVICE, LLC

Jan 18,2007 08:00 AM
Secretary of State

Mailing Addrass

PO BOX 1170
EAGLE LAKE, FL 33839-1170 US

Principat Place of Business: | .

3960 THORNHILLROAD
WINTER HAVEN, FL 338807 US~... "oy, -
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. 01112007 No Chg-LLC CR2E083 {11/05)
. 4. FEI Number Applied For ‘
. 20-2864693 Not Applcable
5. Certificate of Status Desred [ $5,00 adational

Fes Required

6. Name and Address of Current Registered Agent

SCOTT, WAYNE
3960 THORNHILL ROAD
WINTER HAVEN, FL 33880

" DO NOT WRITE
-+ IN'THIS SPACE

8. Tne above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fienda. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Sigralure, typad or prinlad nams of regalered agert and ttie if applicabie.

(NOTE: Registerea Agant signaiure reguired whan rainsiating)

DATE

Flling Fee Is $50.00
Due by May 1, 2007

9, ' IS

MANAGING MEMBERS/MANAGERS - .- -, 5
mE | MGR - N
NAME SCOTT, WAYNE

STREET ADDRESS

CITY-57- 2P WINTER HAVEN, FL 33880

TALE

NAME [

STREET ADDRESS
CiTY-§T- 2P

TITLE

HAME

STREET ADDRESS
cimy-S1-2P

TTLE
NAME

STREET ADDRESS U

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

STREET ADDRESS e

CiTY-5T-ZIP

3960 THORNHILL ROAD ' oo
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11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Staiutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oathy: that | am a managing member or manager of the
limited liability company or the receiver or frustegfempowered to execute this report as required by Chapter 608, Florjda Statutes

e Jopt Unlo S 413- 2209

*SIGNATUEE% 7 — WA

= d ¥
SIGNATURE A'ngU‘R FRIN‘I’E%AME OF SIGNING MANAGING MEMBER, OR AUTHORIZED 1

EPRESENTATIVE I

Oare Dayime Phone #




