FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT #05000060388 ecretary of State
1. Entily 04-07-2006 90212 030 ****50.00
C& G TRACTOR WORK LLC
Principal Place of Business Mailing Address
1816 SEMINOLE AVENUE 1816 SEMINOLE AVENUE
AUBURNDALE, FL 33823 AUBURNDALE, FL. 33823
L |
2. Principal Place of Business 3, Mailing Address 1) ! i {“ | 1
Suite, Apt. #, efc, Suile, Apt. 8, elc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Number Applied For
20“ 30 3/ 7?0 Not Applicable
on Country ap Country 5. Certificate of Status Desired 0 sg'gaoq":dr:g”al
6. Name and Address of Curmm Registorod Agant 7. Name and Address of New Registered Agent

T = = Name

WHITMAN, VIRGINIA
1816 SEMINOLE AVENUE Street Address {P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL ‘ Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nevms of registered agent and ttia f appliceble. (NOTE: Ragsterad Agerrt signahme requred whan renstaing} DATE

Filing Fee Is $50.00 ’ : . Make chack payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TLE MGR ] Delete TME [ Change [ Addition
RAME WHITMAN, CLYDE E NAME
STREET ADDAESS | 1816 SEMINOLE AVENUE STREET ADORESS
cmy-sT-2° | AUBURNDALE, FL 33823 CAY-§T-2P
TLE 71 Delete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2P oY-ST-7P
TILE £ vetete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$i-2P GTY-SI-aP
TE [ pelete TITLE [J Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P oTY-ST-2P
TIRE [ pelete AITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CTY-ST-2P
TE . [ petete TMLE [ change [ Addition
SIREET ADDRESS | . . . STREET ADDRESS
CmY-S.2F | - ' . CTY-S1-2P B

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver of {rustee empowered o execute this report as reguired by Chapter 608, Rorida Statutes.

SIGNATURE: /%Ja' UMM Hod-o 6

mmmewsmmmmmmmam Date Daytma Phone #




