2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000046997 FILED
1. Entity Nams .
WAnY;JE SCOTT TRACTOR SERVICE, LLC Aug 08’ 2008 08.00 AM
Secretary of State
Principal Place of Business Mailing Address
3960 THORNHILL ROAD POBOX 1170
WINTER HAVEN, FL 33880 US EAGLE LAKE, FL 33839-1170 US
’ ’ 08052008 No Chg-LLC CR2E(83 (12/07)
DO NOT WRITE IN THIS SPACE PR oo Aopled For
2(-2864693 Not Applicable
5. Centiticate of Status Desired | 'isa' ggqaf::b"a'
8. Name and Address of Current Registerad Agent e LR

w1

\ s

SCOTT, WAYNE ) I T S L S
3960 THORNHILL ROAD DO NOT \ R|TE‘ .
WINTER HAVEN, FL 33880 IN 'THIS:E-SPAC E B

8. The above named entity submits this statement far the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prinied name of régritered agsnl and Lile iF appicabls. (NOTE Registersd Agent signatura required whan rensialing) DATE

FILE NOW!!l FEE IS $138.75 . . Inaccordance with 5..607.193(2)b), F.S., the limited . P .

Duo by September 12,2008 - , . liability company did not receive the prior notice. =+ - v L[l HO0E5 7332 - e e

. COw T R L e o 08/08/08=8000//-003 138,75
9. MANAGING MEMBERS/MANAGERS - DR N S
TILE MGR s p S
NAME SCOTT, WAYNE o AT -
STREET ADDRESS | 3960 THORNHILL ROAD ' e
orv-s1-2¢ | WINTER HAVEN, FL 33880 S S ST S}
NTLE . i ' . .- o .
NAME
STREET ADDRESS . » by, 1 i
CHTY-ST-2P T hel
TITLE

NAME

iy DO NOT WRITE"

NAME
STREET ADDRESS
CIfy-S1-2IP

IN.THIS SPACE-.

TMLE I
HAME :

STREEY ADDRESS
CITY-§T-7IP ‘ Lo AR

T . . R ";
NAME ) R A "
SIREET ADDRESS | * i :
cimy-st-ap

11. | hereby certity that the intormatjon supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this.repedt ie true And accurata 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 thg'receiver or trustee empowaerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; [z " NgyrMe
BIGHATLRE mwwgfﬁﬂ N*Fﬁw.""lﬁma MEMBER, OR AUTHGE*ED REPRESENTATIVE

Dayurms Phone #




