-y

FILED

. Jul 15,2008 8:00 am
2008 LI N NUAL REPORT 2 PANY Secretary of State

06-06-2008 90104 005 ****50.00
P.E?ux?nl;’mlzﬁENT #105000084434 07-15-2008 90005 037 ****88.75

FELIX TRACTOR WORKS, LLC

Principal Place of Businass Mailing Address . 50008314

5800 TRAM ROAD 5800 TRAM ROAD

PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
¥ s RUUERMDR RV e

Suite, ApL. #, eic. Suite, Apt. #, etc. 08052008 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip , Couniry e Country 5. Conilicate of Status Desred  [J ?2-2&3?&“"“‘
6. Namas and Addrsas of Current Registersd Agent 7. Name and Address of New Registered Agent
.o Name - = - - -
DANIELS, FELIX M.
5800 TRAM ROAD. - . Sireel Adaress (P.O. Box Numbaer ia Not Accaptable}
PANAMA CITY, FL 32404
. City FL I Zip Code

1
"8 The above named entiy stjomits this statament for the purpasa of changing its repistered oflice or registerad agant, cr both, in the Stale of Ficnids, | am lamiliar with, and accept

the pbligations of registeraa agent.
oy - FB o siuol 7/8/2%

.ty or i Parw of AgRr ed 20er ) tow ¢ appiCanis INOTE: Agent mpnam. -
W
-
FILE NOWIII'FEE IS $13B.75 In accordance with 8. 607.193{2)(b}. F.S.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIDNS /CHANGES
T3 MGR 3 Deets THE O cCrange [ Addrion
NAME DANIELS, FELIX M NAME
STREETADDRESS | 5800 TRAM ROAD STREET ADDRESS
ory-S1-7p PANAMA CITY, FL 32404 CITY-§T- 2P
TiLE O Detnis i DO chanee 3 Addition
NAME MAME
STREED ADDRESS STREET ADDRESS
LY-§T-1P CITr-$T-2IP
me O pess THE [JcCrangs [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
ciy-ST-ap CITY-S1-21P
T [ peiete TifLE DO Change [ Aotuicn
NAME HAME
STREET ADDRESS STREET ADORESS
CY-51-np CrY-si-op
TIE O Delete HiLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P ory-81- 29
ME [ Cetete FILE [JChange £ Adtition
NAME NAME
STREET ADDFESS STREK] ADDRESS
CIFY-5T-70° cny.St.2p

1. } hereby certlly that he intormation supplie with Ihis fling does not qualify for the axempticns contained in Chapter 118, Flarida Statutes. | furhar certity that the information
indlicated on this report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
timited liability company or the recaiver of rustea ampowered o exacule this report as required by Chapter 608, Firida Statules.

8 AMDUTYPED OR PRINTED NAME OF 310KMNG MANAGIIG . o AW ATVE

SIGNATURE: N/ 7/&5’/&?



