2007 LIMITED LIABILITY COMPANY
'+ ANNUAL REPORT (AR)

i

v . FILE
DOCUMENT # L05000093327 % ~
1. Entitly Name . . @"é} O 7 OCT
PIGNOTTI'S TRACTOR SERVICE LLC 8¢ S5 5 PH 3:34
S " OF STATE
Principal Place of Busingss Mailing Address I'LOHIDA
2248 |LAKE HERITAGE DR 2248 LAKE HERITAGE DR
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
715 Hish Ricke &4
Suile, Apt. ¥, eic. Suite, Apt. 4, etc. i 3nd MOGRE CR2E0B3 {4/07)
City & Stale City & State 4. FEl Number Apptied For
m'_,\.*pL.ul N L. 43-0289335 Nol Applicavle
Zip Country Zip ; Country ‘ \ : $5.00 additiona
0’18 le erakte 5. Cenificaie of Status Desired | Foo Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
’ i
SIZCEIIQICI)_K[(LEJI‘?ERITAGE DR Street Address (P.0. Box Number is Nol Acceptable)
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named enlity submirs this slatement for Ihe purpese of changing ils registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obiligaticns of regisiered agent.

SIGNATURE
Sgrature, lyped o proitd Aame of regeutered agent il nlin ! apolicabla (NOTE Bugestered Ageni signalute lagquired wien ranslatingy DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM ] Delete ifts O change [ Addition
NAME PIGNOTTI, JOE NAME - -
STRFET ADDRESS 2248 LAKE HERITAGE DR STAEET ADDRESS
cny-sT-2F - [TALLAHASSEE FL 32311 CITY-ST-2IP
TTLE T Delete TTLE [ Change  [] Addilion
NAME NAME
STAREET ADDRESS STREET ADDARESS
CITY-S7- 21 CITY-S1-Z7iP
TALE 1 Delete TITLE [C] Change [T Addition
NAML ’ NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-21P CITY-5T-21P
TILE [ Detee TITLE O change [ Adoition
NAKS NAME
STREET ADDRESS STRFET ADDRESS
CIFY-ST-ZiP Cll‘rswﬁ:
TIE 1 Delete i ] Change [T Addition
NAME . N b E N "I’ ML
STAEET ADDRESS RELI‘ b _lAl_ EM TREET ADDRESS
CITY - ST-21P CITY-S1-21P
TILE [ pelete TIE [J Change [ Addilion
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CiTY-ST-2IP

11. | hergby certify that the infornation supplied with this filing does not gqualfy tor the exemnptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am & managing member or manager ol ihe
limited lizbilily company or ihe receiver or rusiee empowerad to execute this report as required by Chaplar 608, Florida Staiules.

SIGNATURE: )@t PW\O{‘?H G-,-07 SR SST-YyLg

SIGNATURE AND TYPE&C‘Jﬁ PRINTED Nﬂ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Dute Daytime Phore #




