- . FILED
2006 LNNUAL REPORT (aR) Y . Jun 05, 2006 8:00 am

DOCUMENT # L05000056055 Secretary of State
1. Entity Name ook e
05-01-2006 90043 026 50.00
SCOTT THOMAS TRACTOR SERVICE LL.C.
Principal Place of Business Maiing Address
5069 NORRISWOOD DR. 5069 NORRISWOOD DR, JUUYuBVY
MULBERRY FL 33860 MULBERRY FL 33860 > ‘ I 0
A DGR
2. Principal Place of Business 3, Mailing Address . l :
Suile, I:pl. #, alc. ?itbam. ate. ] 15t MOORE CR2E083 (10/05)
i), fdnx IC]
Ciry & State City & 7!ale Y 4. FEI Number Applied For
i Lﬁ}? 'r"“lr ["// Not Applicable
Zp Courtry ?3 209-1 Iy T Country Pl Ik |5 Centicate tSmus Desies O ?iggmw
B. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registerad Agent
Name
;gﬁothfoshglgongD DA. - - Sueel Address (P.O. Box Number 13 Not Acceplabia)
MULBERRY FL 33860
City EL | Zip Code

8. The above named antity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
ne obligations of regisrared agenl.

SIGNATURE

Exfuiure, hypwel o fralec rarma ol AR A e CAIE

” WANAGING MEMBERS /MANAGERS ADOTIONG ] CHANGES

g MGR 3 Delete Ocang [ Addition
NAME THOMAS, SCOTT

STREET ADDRESS | 5069 NORRISWOOD DR, STREET ADDRESS

oS- | MULBERRY FL 33850 terY - $1-2P

e : 3 Detere TE O chenge [ Addition
NAME NAKE

STAEFT ADDRESS STREET ADOAESS

ory-Si-P C-ST-1P

firLe O oelete TiLE iJ Change ] Acdition
NANE . HAME _

STREET ADDRESS STREET ADDRESS

CITY. §T. 20 CITY-S1-2IP

me O Detete me Octmrge 5 Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CRY-5T-7% CITY-S1- 7P

g O ostetz TME Otmage [ Addion
KAME NAME

STREET ADORESS STREET ADDRESS

CIFY-SI-71P CITY-ST. 2P

THLE 3 Deter TIRLE [Jcrenge [T Aadition
NAME AME

STREET ADDRESS STREET ARESS

cy-S1-7IF CcimY-si-ap

11. | hereby certily that the inlormation supplied with this fiing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on {his report is rue and accurate and that my signature shall have the same legai effect s if made under galh; that | am a managing member or manager of (ha
fimited kability company or the receiver or Irustee empowered 10 axeculs this repart as required by Chapter 608, Fleride Stalutes.

§3-697- 4533
S'G NATU&%%‘:@‘W MEMBEIR. MANAGER, OR AUTHORIZED REPRESENTATIVE L/-R /_0 d pé o ?:‘2'{.':8 Du/-.)nﬁ’




