2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000009789 A - .
1. Entity Name _’.':?:};‘: FILED
MACE TRACTOR WORKS LLC S e
“22g!l  Jul 16,2008 08:00 AM
kbl Secretary of State
Principal Place of Business Mailing Address
2522 HIDEAWAY LANE 2522 HIDEAWAY LANE
MALABAR, FL 32950 MALABAR, FL 32950
07052008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE T e Aepiad For
02-0767139 Not Applicabla
5. Certificate of Status Desired O ?ese gg_lmm"ﬂ'

8. Name and Address of Current Ragisterad Agant

5823 HIDEAWAY LANE DO NOT WRITE
MALABAR, FL. 32850 iN TH'S SPACE

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or prniad name of registored agent and ttle if apolicable (NQTE: Ragrsiared Ageni sipneine required when seineiatng) DATE
FILE NOWT!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited
Due by Soptomber 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MACE, DAVID LOO000355264
(2 'l )
STREET ADDRESS | 2522 HIDEAWAY LANE U_I r 1|:' IR 8'.”_1[[3 Du:j 1-:{'!:; . "5
CITY-§1-2iP MALABAR, FL 32850
TITLE MGRM
NAME MACE, CARRIE D

STREES ADDRESS | 2522 HIDEAWAY LANE
CITY-51-ZIP MALABAR, FL 32950

TIFLE
NAME

avstar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-S1-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated an this report is true and a gnd 4hat 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 thg pe ampowead 10 sxgcute this report &s required by Chaprer 608, Florida Statutes.

SIGNATURE: 7/2/&?

SIONATURE ANMD OR PRINTED NAME OF SIGNING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE Dale Daytma Phona #




