2006 LIMITED LIABILITY COMPANY May 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000084434 Secretary of State
1. Entity Name 05-01-2006 90072 006 ****50.00
FELIX TRACTOR WORKS, LLC
Principal Place of Businass Matiling Address
5800 TRAM ROAD 5800 TRAM ROAD
PANAMA CITY, FL 32404 PANAMA CHY, FL 32404
T s RHREEC A2
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CROEQS3 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
2l Country Zp Couniry 5. Certificate of Status Desirad m| g:'ggqx:;ﬁma‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Narne

DANIELS, FELIX M

5800 TRAM ROAD Street Address (P.O. Box Number is Not Acceptabie)
PANAMA CITY, FL 32404

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatune, typsd or prinied name of mgrierad soem and Kits 4 apphcable. (NCITE: fpgisiorsd Aget brkss caqurad when romdtaing) DATE
Filing Foe is $50.00 Make check payablo to
Duo"gyﬂay‘l,m Florida Department of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TE MGR [ Ceketn int3 Octange [ Addition
NAME DANIELS, FELIX M HAME
STREETADORESS | 5800 TRAM ROAD STREET ADDRESS
CImy-ST-29 PANAMA CITY, FL 32404 ciy-sT-2IP
me [ Deiete TmE M Change [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2tP CITY-ST-2P
Tme 7 Delets mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-0P CITY-5T-2P
TIE O Detetn TmE Ochangs [ Addltion
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S7-7P
TLE 3 Deketo TTLE Clchange [ Aodition
HAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
Tme 3 eietn TE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-21P CITY-ST-21P

1. | 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 mformation
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

¥

SIGNATURE: %@@4 ‘ __ 4 R&-0¢ @%)_5’7/ 5383




