2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000101051

1. Entity Narne

GRANTHAM'S TRACTOR SERVICE LLC

Principal Place of Busingss

19226 NORTH BY N.W. RD
TALLAHASSEE, FL 32310

19226 NORTH BY N.W. RD
TALLAHASSEE, FL 32310

2. Principa! Place of Business - No P.O. Box #

Fl

LED

08MAY -8 AM1I: 05

ALl

Mailing Adcress TALLAH

PART Lt STATE

ASSEE, FLORIDA

— =1 |IMIEICAR A GO

Suite, Apl. #, etc.

Suite, Apl. #, eic.

05072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
NQT APPLICABLE Nat Applicable
Zip Country Zip Country

5. Certificate of Status Desired Od $5.00 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRANTHAM, JEFF

19226 NORTH BY N.W. RD
TALLAHASSEE, FL 32310

MName

Street Address (P.O. Box Number is Not Acceptable)

Y

=

City

FL I Zip Code

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

SIGNATURE

Signature. typed or pnnied name of registersd agent and fille il applicable

(NOTE. Registered Agent sighature required when reinsiating)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did net receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTE MGRM 1 petete TITLE [0 Crange [ Adcition
NAME GRANTHAM, JEFF NAME

STREET ADDRESS [ 19226 NORTH BY N.W. RD STREET ADDRESS

CITY-ST-2FP TALLAHASSEE, FL 32310 CIFY-ST-ZIP

TITLE O pelete TITLE [I Change [ Addition
HAME NAME MV R Dy M s

STREET ADDRESS STREET ALORESS 0513403 --1028--019 %133, 75
CITY-$T-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-83-2IP CIiy-s3-2IP 'y
HILE ] Delete TILE [ Change [ Additicn
RAME HAME

STREET ADDRESS STREET ADDRESS 4
CITY-§1-2P CIyY-5T-7P

TITLE [ Delete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S71-21P CITY-ST-2IP

TILE O Delete TITLE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

oy-§1-29 CITY-S$1-29

11. | hereby certily that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eflect as if made under Qath: that | am a managing member or manager of the
limited liability company or the receiver or irustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o
SIEN.H@%

o il

Sk gSe She-57

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED AEPRESENTATIVE

Date

Daytime Prone ¥

5~




