2008 LIMITED LIABILITY COMPANY
ANNUAL REPQRT (AR) - DUE BY MAY 1, 2008 FILED

PE_PNEJ“MENT # L05000056055 May 02, 2008 08:00 AN
. Entily Name
SCOTT THOMAS TRACTOR SERVICE L.LC. Secretary of State
Principal Prace of Busingss Mailing Address
5069 NORRISWOOD DR. : P.O. BOX 7156 . :
AURRRUMRGROIT R
2, Principa! Place of Business - No PO, Box # 3. Mailng Address ’
Suile, Al #. etz Suite, Apt. #, etc 15t MOORE CR2ED83 (TOJ’O?}
Cily & 5 Ci . / Applied F
Cily & State ty & State 4. FEI Numbe NO-T APPLICABLE NE:JA‘-:;";;UE
Zip Country Zip Counry 5. Canliftcate of Staws Desired 0 gi.ggq;;:i:;tional
6. Namae and Address of Current Registered Agent 7. Nama and Address of Naw Roglstered Agant
Naime
ggf%Ml\?ghgt%?\EOD DR Sireat Address (P O. Box Number is Not Accepiatie)
MULBERRY FL 33860
Cily FL Zip Code

8. The above named entily Submits s stalement for the purpose of changing its registered affice of registered agent. or ooth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
ELREIPRON M I B IS TR UL BN FENUD U AT E AR R [ b INOTE A 31S10roi £ 5 G RrC 106 e gl el rLfsIRIneg DATE
‘FILE NOW!![.FEE'IS §138.75’ -
\ftér. May 1,:2008; Fee WilliBe $538.75 :
iMake Check Payable to Florida:Départriient of State;
8. MANAGING MEMBERS { MANAGERS 14. ADDITIONS/CHANGES
Tir MGR O peiets TILE O change [ Addiion
HANME THOMAS, SCOTT NAME
SIREET ADDAESS | 5069 NORRISWOOD DR, STREET ALDRESS 00094 2965
orysnaP |MULBERRY FL 33860 CIny sE-2p e SN T v MR WRRele i
LA A B == SR B
e [ Delele TILE Clchange [ Addition
NAMF NAYE
STREFT ADDAFSS STREET ATDRESS
CITY-ST-2IP LITY -T2
{HTs = Dalste i [O Change [ Addition
NAME NAME
STALLT ARDRLSS SIREFT ALDRESS
QITy-3-21P CITY-ST-2
TILE [ pelete TITLE (1 Change [ Adaticn
HAML HAME
SIBELT ADDRESS SIREET ACDRESS
CITY-5T-2P CTY-§7-2P
Tim [ Delete I [C) Change (] Aurdiion
HAME KAME
STAEET ADDRLSS STHECT AGORESS
CITy-51- 71 ClTY-57- 7P
TmE [ Delste T [ change [ Addition
NAE WNAME
SIREET ADDAFSS STREET ADDAESS
Oy S1-2F CIY- 5i- 2F

11. | harsty certify that the miarmation supplied win this filing does net qualfy for the exemplions contgined in Section 119, Flarida Stazutes. | turlher certity that the information
ingicated on lhis report is true ang accurate and that my sigrature shall have the same Jagal eflect ag it mada untler vath: rat ! ain a managing imernber or inanager of the
Imilad labiity company of the raceiver or irustes empowerad t0 exscute this repost as required by Chapter 808, Flonda Slatutes.

,ﬁ%& Y-3p08 &

AND TYPED OR PRINTE‘!’J NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE S Gaylira P e €

SIGNATURE:

SIGNAT




