4 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L05000101051

1. Enlity Name

GRANTHAM'S TRACTOR SERVICE LLC

FILED

0THAY 31 Py 2: gg

SECKE TARY 0F </

Principal Piace of Business Mailing Address ]‘A L L 4 HA’% SE‘EO ’i_ fb IAT[

19226 NORTH BY N.W. RD 19226 NORTH BY NW. RD thi- UR'DA

TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 B&
05312007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Cenificate of Status Desired (| E;'ggqtﬁfg d':ﬁonal

6. Name and Address of Current Registered Agent

$535 NORTH B NW. RD DO NOT WRITE
TALLAHASSEE, FL 32310 IN THIS SPACE

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

SIGNATURE

Signature, Ilyped o printed name of registered agent and nia if apphcable. {NOTE: Regrstered Agent signatue requied wher resnglatng) OATE

Fllin%Fee is $50.00

Due by Septomber 14, 2007
9. . MANAGING MEMBERS fMANAGERS
TITLE MGRM
NAME GRANTHAM, JEFF
STREETADDRESS | 19226 NORTH BY N.\W. RD BK
ov-stzp | TALLAHASSEE, FL 32310 )
i ulnpEnkel=lelel=iol o
e Fol Oy i
STREET ADDRESS NE/O5/07--01051 -0 «#50 (0
CITY-ST-2IP
TIILE
NAME

Pl DO NOT WRITE
- | IN THIS SPACE

STREET ADDRESS
CITY-SI-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

11. | hereby cerlify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: ,-q/ jéi‘&m,, 7Kg po 7 e D gce X -7
3

BIGNAVERE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




