2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000056016

1. Emity Mame
DENNIS M. MIETZ TRACTOR SERVICE LLC

Prircipsl Place of Business Maiting Address

3511 NORTH ROAD
NORTH FORT MYERS, FL 33917

3511 NORTH ROAD
NORTH FORT MYERS. FL 33917

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90041 019 ****50.00

LA RN R

2. Principal Flace of Business 3, Mailing Address
Sivte. Apt. ¥, atc., Suste, Apt. #. stc. 01052006 Chg-LLC CR2E033 (11/05)
City & State City & State | Number Apphed For
“Slo- 2519104 e
Zip Caurnry Zip Country 8. Certiicate of Statua Desired O Ez‘&mmm*
6. Nasms and Address of Current Registerad Agent _ 7. Name and Address of New Ragistered Agent
aine

MIETZ, DENNIS M
3511 NORTH ROAD
NORTH FORT MYERS, FL 33917

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The abovs narmed entity subimits this statermen for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am famiiar with, and accept

the obligations of registered agam.

SIGNATURE

Typwct or pririect nee of Pege ol igpued anal e i {NOTE: Ragimtared Agent g rocusmid whon risesHLbng) DATE
Fas Is $50.00 Make chock payable to

May 1, 2008 Florids Dapartment of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me MGR [ oeters e O Cange [ Addition
NAME MIETZ, DENNIS M RANE
STREET ADDAESS | 3541 NORTH ROAD STREEY ADORESS
CITY-ST-2¢ NORTH FORT MYERS, FL 33017 CITy-51-21P
mE MGR (3 pefete TME [ Crange [ Additos
NHAME MIETZ, MARIE A WAME
STREET ADORESS | 3611 NORTH ROAD STREET ADDRESS
Ly ST-IP NORTH FORT MYERS, FL 33917 cy-st-op
MLE 7 Deteto me ClCrangs ] Additien
WAME NAME
STREE? ADGRESS STREET ADDHESS
CITY-ST-ZP CITY -Si-2%
TLE £] Dowete me [Jthage ] Adattion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 20 orrY-ST-217
TLE [ petets TME [1Change ] Adettion
RAME NAME
STREET ADDRESS SIREET ADDAESS
COY-51-21F oiry-S1- 2P
me [ Detote THLE O thange [ Adestion
NAMEE NAME
STREET ADDRESS STHEET ADOAESS
Ty S1-21F CIFY-ST-2IF

11. | heraby certity that the information supplied with this filing does not quality tor tha exemptions containad in Chapter 119, Rorida Statutes. | funiner certify that the idormaton
indiceated on this report is true end accurate and thal My signature shall heve tha same legal

liritec tiabillty company or Ihe recelver or trustes empowerad to execLre this raoon ag requited by Chapter 608, Piorida Statudes.

SIGNATURE: Oora /M. M«P’(‘ ey Q- d€

eftact as ¥ mede under oath; that | am a managing member or menager of the

MELEWTATIVE |

ANG TYPED OR Peisrizh mAdl OF

237- SAVY

Daytma Phone ¢




