FILED
Aug 15, 2007 8:00

2007 LIMITED LIABILITY COMPANY 5

am
.. ANNUAL REPORT Secretary of State

DOCUMENT #L05000084434 05-07-2007 90378 037 ****50.00
1. Enlily Name
FELIX TRACTOR WORKS, LLC
Principal Place of Busness Making Agoress vuul 2238
5800 TRAM ROAD 5800 TRAM ROAD
PANAMA CITY, FL. 32404 PANAMA CITY, FL 32404
R I

2 Principal Placa of Business - No .0, Box # 3. Maling Adoress 1 ik K DN [, H”

Suite, Apl. #. efc. Suite. Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEINumber Appted For

ﬁN‘m Applicable
Ip Country L Zp Countey 5. Certificate of Stars Desved [ ?22?@‘:::”’"
_;i- 8. Name und Address of Cumrent Registersa Agent 7. Name and Addreta of Wew Regixisrad Agert
: : Name :

DANIELS, FELIX M

5800 TRAM ROAD . Sireet Address (PO, Box Number is Nol Acceplable}

PANAMA CITY, FL 32404

Cly FL | Zip Code

b

& The sbove namea ently submins thu mammem for e purpase of changng its regisiered oflice o rogisiered sgent. of both, il 1he State of Flonda. | am familiar with, and accept
the oblgnum: ol registered apent.

SIGNATURE 1
w.wammuwwmmfw {NOTE - AOTE BONEUES DATE
Filing Fee is $30.00 ' Make check payable to
Due by May 1, 2007 Floriia Dapartment of State

[ MANAGING MEMBERS / MANAGERS 10. ADOITIONS/CHANGES

e MGR [y ™ me O crange [ Addition

NAME DANIELS, FELIXM NANE

STREET KOGESS | 5800 TRAM ROAD STAIET ADDRISS *

{I7Y-51-ZP PANAMA CITY, FL J2404 ciy-S1- 2

TE 1 Dee= e [l trange [ Adtiion

KALE NAME

STREE] ADDRESS STREET ADDRESS

CRY-S1- 79 CITY-ST. 29

WILE [ Detete ne Ocrange [ Adetion

NANE NAME

STREET ADDRESS STREET ADDRESS

onY-S3-28 CY-51-07

e 1 Cetere E [ crange ] Addnion
1L al R

STREET ADDRESS STREET ADDRESS

coY-51-2p Clv-5T-2¢

TE [ oewre e CJchange [ Addition

AME NAME

STREET ADDRESS STRFET ADDRESS

oY 53-8 Cr-5T-2¢

TE [ Detete WILE O crege [ addition

FAME MAME

SFAEEY ADDREES STREET ADDRESS

CIFY-S1-2P CIY-57- 2P

11. rhereby certly that the information supplied with this ikng does nol qualily ‘or tha exemptiona contained in Chapter 119, Forida Stantes. | further certity that tha information
mdt:atedmmurepnmslmemdaoourn!eand thal rhy signature shafl have the same legal effect as # made unces oath: thal | am a managing member or manager of the
lmiteq tabiity compeny or the receives of ustee empowered to exacute this repord as required by Chapler 608, Rovida Statutes.

-

Al

SIGNATURE: W Feliy M. | mﬂlrj5 4/24/'7 §so 87 538

NAME OF SROMMNG mmgmm DOwywr= Phone ¢




