FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

PEcn)“wCNngtAENT # L050001 09062 02-28-2007 90151 039 ****50.00
FOWLER TRACTOR WORKS, LLC
Principal Place of Business Mailing Address
7120 BEULAH ROAD 7120 BEULAH ROAD
PENSACOLA, FL 32526 PENSACOLA, FL 32526 BD 0139 02
R e R R A EAERD ARV A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FE! Number ) Applied For
NOT APPLICABLE 0 -] 9334 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O ?eseggq l‘::’:dnb“a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, GREGORY A
7120 BEULAH ROAD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE
Sima@gle. typed or printed name of ragistered agent and Ttk F applicats. (NOTE: Registersd Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - [ pelete TLE Olchange [ Addition
NAME FOWLER, GREGORY A NAME
STREET ADDRESS | 7120 BEULAH ROAD STREET AGDRESS
CrY-ST-27P PENSACOLA, FL 32526 : GITY-ST-Z1P
TITLE . 3 elete TITLE [Jchange  [J Addifion
NAME NAME
STREEY ADORESS STREET ANDRESS
CITY-5T-23P CIFY-ST-2P
TILE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TMLE 3 Delete TME [J Change 7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TTLE [ pelete TITE O change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-$T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jagear, () /1lmuﬂﬂn ) / /Q/gogj 350-994-9112

SIGNATURE AND TYPI? ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




