2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000056055 Apr 27,2007 08:00 AM
1. Entiy Name Secretary of State
SCOTT THOMAS TRACTOR SERVICE L.L.C.
Principal Placo of Business Mailing Addross
5069 NORRISWOOD DR. P.O. BOX 7156
AIREEURMINI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, elc. Suile, Apt #, olc, 1st MOORE CR2E083 {10/06)
City & State City & Slate 4. FEI Number Applied For
NO'T APPLICABLE No1 Applicable
Zip Country ZIp Counlry 5. Cerlilicale of Status Dasired 0 ?g.ggiggséuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
gg&Mfﬁghslcs;%TgOD DR. Slroel Address (P..C‘). Box N;lmbcr is Nol Acceplable)
MULBERRY FL 33860
City FL \ Zip Codo

8. The above named enlily submits this staloment for the purpose of changing its registered office or regislered agent. or both, in the State of Fierida. | am familiar with, and accopt
the obtigations of regisiored agenl.

SIGNATURE

Smynatute. typed or printsd nama of 10gistared agant and Wiy £ apaheatle {NQTE: Registarad Aqgunt Saaiura reaured whan rensianng) DALY
FILE NOW!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State-
Due By May 1, 2007 _
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Delele i [J Change [ Addilion
NAKE THOMAS, SCOTT NAT U000 7T33567T )
SINEET ADNESS | 5069 NORRISWOOD DR. STREETADDRI S 05/11707-20072-012 50,00
CIY- s1-71P MULBERRY FL 33880 CIY-ST-/1
tE [ Delete nnr [ Change  [] Additian
NAM! NAWH
SINFET ADDRESS STRILT ADDRESS
CHY-S1-219 CIY-81- 4P
i O Delete T _ ) ) {21 Change =1 Addilion
HAME NAME
SIRFET ADDRLSS SIALTADUIL S5
CITY-SI- 44 CITY-S1-71P
ik [ pelete e [ change [ Addilion
NAME . NAME
SIRLET ADDRESS SIREET ADDRESS
CIY-ST1-21P CITY-8T1-21P
ML 2 Delete It O change ] Adition
NAME NAMY
SIRTFT ADERESS SINFETADDIRESS
CiY-S1-/1p CINY-S1-2IP
e [ petete mir O Change ] Adduion
NAME NAME
SIAIET ADDRE S8 SIRLT ADDRLSS
CITY - ST-2IP CITY-51- /1%

1. | hereby certify (hat the informatien suppliod with this filing does nol qualify for the exemptions contained 1n Section 118, Florida Stalulos. | Turther certify thal tho infermation
indicated on this reporl is rue and accurate and that my signaturé shall have the same legal effect as if made under calh; that | am a managing member or managor of tha
limiled fiability company or the recoivor or trusiee empowerod to execule this report as reguired by Chapler 608, Florida Stalutos

SIGNATURE: J/x-# %ﬂu/- S}n# ﬂomﬁs Y-16-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OﬁAUIHORIZED REPRESENTATIVE Date Daytime Phara &




