. FILED
2007 LIMITED LIABILITY CORPARY ADr 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0O6000009789 ecretary of State
1. Entity Name 04-18-2007 90032 019 ****50.00
MACE TRACTOR WORKS LLC
Principal Place of Business Mailing Address
2522 HIDEAWAY LANE 2522 HIDEAWAY LANE
MALABAR, FL 32950 MALABAR, FL 32950
Suite. Apt. 4. elc Suite, Apt. #, et 04012007  Chg-LLC CR2E0B3 (12/06)
City & Stae City & State 4. FEI Number Applied For
CA-0767/3% Not Applicable
Zip Country Zip Country . . $5.00 Additional
S. Cenificate of Status Desired (] Fee Required
6. Name and Addrass of Current Registerad Agent 7. Namo and Adiross of New Rag Agent
Narne
MACE, DAVID
2522 HIDEAWAY LANE Street Acdress (P.O. Box Number is Not Acceptable)
MALABAR, FL 32950
City FL | Zip Code
8. The above named entity submils this siatement for the purpose of changing its registerad office or registered agent. or both, in the Slate of Florida. | am familiar with, and accapt
tha cbiigations of registered agent.
SIGNATURE
Sipnalns, TyDed of ponted nare of regustored agent and b if appicabie. {NOTE. Rogepenad Agers signasune requitad whnn renetating) DATE
Filing Foe Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM ] Delets TILE [ Change [ Addition
NAME MACE, DAVID RAME
STREET ADDRESS | 2522 HIDEAWAY LANE STREET ADOFESS
Cmy-51-2P MALABAR, FL 32950 CITY-ST-2P
TLE MGRM [ Delete INLE [ Change [ Addition
HAME MACE, CARRIE D NAME
STREET ADDWESS ¢ 2522 HIDEAWAY LANE STREET ADDRESS
CITY-ST-2P MALABAR, FI. 32950 CITY-ST- 2P
TELE [ Detete THILE [ Change  [[] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-1P CImY-ST-2IP
LE 7 Dekete BLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-St-ap
TITLE ] Detete TOLE [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oy ST-7IP CITY-S1-2IP
TILE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-7IP CiY-ST-2IP
11. | hereby certify that the information suppi:adwnh this filing does not quality for the exemptions comained in Chapter 119, Forida Statutes. 1 further certify thai the information
indicated on this report is tfrue and pae and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited lisbility company or the jece I" pe smpowsred to exacuta this report as required by Chapter 608, Florida Statuies.
SIGNATURE: / bﬁ;’f” Vi 7 %7 S22/ v6-¢ 722
SIGMATURE ED OR PRINTED NAME OF SIGRING MANAGNG MEMBER, oR ALF 7 Deta Detrne Prone #




