FILED
2006 LIMITED LIABILITY COMPANY Aug 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 08-03-2006 90072 032 ****50.00
1. Entity Name
PARKS TRACTOR SERVICE LLC
Principal Place of Business Mailing Address
28 6TH STREET BUCKHEAD RIDGE P.O BOX 2275
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34973-2275
2. Principal Place of Business 3. Mailing Address H"NH |‘| “m IW "W “m “m “l“ "m “l“ "m m” “\“‘ m ‘m
ite, Apt. # . Suite, Apt. #, etc.
Sufie. Apt. #. 8ic uite, ApL. #, el 07252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nymber g ? Applied For
HALER 7 Nat Applicable
. . A
Zie Country . Zie Countty 5. Certificate of Staws Desired [ $5.00 Acsitione!
Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARKS, GARY — ° ) T : M R
28 6TH STREET BUCKHEAD RIDGE Street Acdress (P.0. Box Number is Not Acceptable) :
OKEECHOBEE, FL. 34974
City FL l Zip Code
8. The above named entity submits this stau:r;lem or Lb;éu_;?o_se tfcpéngmg its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. - T e
- I3 . ~ \'// -
. ‘Lr —— ! b s
SIGNATURE Signature, lyned or printed rla)d'or'régusrar&'aﬁnl and 1i%2 it applicanie. INOTE: ReQisiered AQBNt Signalufe (equifed when (ansianng) DATE i
Filing Fee Is $50.00 Make check payable to
Due by September &, 2006 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM O Delete TITLE [ change  [J Addition
NAME PARKS, GARY NAME
STREET ADDRESS { 28 6TH STREET BUCKHEAD RIDGE STHEET ADDRESS
CITy-S1-2IP OKEECHOBEE, FL 34974 CiTy-ST-2ip
TINLE MGRM 7 Delete TLE {1 Change [ Addition
NAME PARKS, RICHARD A NAME
STREET ADDRESS | 8035 S.E. 60TH DRIVE STREET ADDRESS
CITy-ST1-2ip OKEECHOBEE, FL 34974 CITY-§T-2IP
T5LE O pelete THLE [CJchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-212 CITY-ST-2P
TILE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 27
TITLE ' [ betete 1 {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2Ip CITy-S1-2IP
TITLE ] Delete TE [ Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $7-21P ﬁ CITY-ST-21P
11. | hereby certify thal the information supgfled with thig'fili alify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and

all have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the rex

xacule this report as required by Chapter 608, Florida Statutes.

7-34-06 542 6991202

CR I’HVED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

BIGRATURE AN




