2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000118640

1.

Entity Name

DIE HARD TRACTOR SERVICES, LLC.

Principal Place of Business

3192 (R 209
GREEN COVE SPRINGS, FL 32043

Mailing Addraess
3192 (R 209

GREEN COVE SPRINGS, FL 32043

2.

Principal Place of Business 3. Mailing Addrass

Suita, Apt. #, atc. Suitg, AptL. #, atc.

FILED
Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90138 006 ****50.00

20008895

LR

02152006 Chg-tLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
a b - ‘3 35 ('f / 79 Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired O gese ggqﬂ“"“a'
8. Name and Address of Current Reglstered Agent - 7. Name and Address of New Regl. d Agent
Name
KELLEY, MICHAEL . :
3192 CR 209 . Street Addrass {P.O. Box Number is Not Acceptable}
GREEN COVE SPRING, FL 32043
City FL I Zip Code

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

SIGNATURE

the obligations of registerad agent.

Signature, typed o prinled name of registered agem and Stis i apphcabis.

+ {NCTE: Ragistaren Agent Signeiure requined when reinstating)

DATE

*

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -

TimE ‘MGR O Defete TIMLE 3 Change [ Addition
NAME KELLEY, MICHAEL NAME

STREET ADDRESS | 3192 CR 2089 STREET ADDRESS

Ciy-S1-2IP GREEN COVE SPRINGS, FL. 32043 ClTy-S1-2iP )

e O Detete e O Change (3 Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITy-51-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME o .

STREET ADDRESS |~ T B STREET ADDRESS - T -

CITY-S1-2P CITY-ST-21P

TME [ Celete TALE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2P CirY-s1-2P

TILE [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P ) . CITY-§T-2P L .
me 0 R e m | S T i o e e et it o [ Change [ Addilin
NAME RAME

STREET ADDAESS - |+ L b STREET ADORESS i T . '; L .;T.u;:- "

cny-§1-2p ) CITY-§1-2P g ‘ "

11, | heraby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information *
indiceted on this report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recaiver or trustae empowered 1o execute this Jpport as required by Chapter 608, Florida Statutes.

Ik P A 45/

SIGNATURE:

SIGNATURE AND TYPED xf: PRINTED NAME OF SIGNING MAMAGING ME)

A

REPRESENTATIVE

2-/$-I Gy 19493

Daytirna Phone

L/



