2007 LIMITED LIABILITY COMPANY A . FILED
_—ANNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # L06000026541 ecretary of State
1. Entity N
nreme 04-16-2007 90336 040 ****50.00
SPARKS TRACTOR COMPANY, LLC
Principal Place of Business Mailing Address
1085 EAST U. . HIGHWAY g0 1085 EAST U. S HIGHWAY 90 .
MADISON FL 32340 MADISON FL 32340
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, AplL. #, olc. 15t MOORE CRZE083 (10/06)
Ciiy & State City & State 4 FEI Number Applied For
do L/55-/ﬁq ’7 Not Applicable
ap Country 2p Country 5. Corlilicate of Slatus Desired O ?i'ggqlﬁiﬂ“mal
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
[ Name
gg?m%%.ﬁ’_?ggﬁ: ?AY STREET Slreet Addrass (P.O. Box Number is Not Acceptable)
MADISCN FL 32340
City FL I Zip Code

8. The above named enlity submits this stalement for the purposc of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions ofregisterad agenl.

SIGNATURE :
Sgnalure, lyneo oF atinted name of regisiered agen! ano ltke | appleable. (NOTE. Regisigied Aganl signatiio required when ;einstating) DATE
FILE NOW!! FEE IS $50.00
e Make Check Payable to Florida Department of State
% Due By May 1, 2007
9. TT MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Tiiie MGRM ': [ Detete it O change [ Addition
NAMt SPARKS, SHEILA $ NAI
SIREI) ADDRISS | 287 NORTHEAST JAY STREET STREET ADDRESS
CIIy- §I-2IP MADISON FL 32340 CITY I 2P
Tt MGHM O plete 1w [ change ] Aadilion
HNAMI ,SPAHKS, CLARENCE T NAME
SIRFE] ADDRESS ;287-NORTHEAST JAY STREET SIRCETADDRESS
CITY- 8I-7IP MADISON FL 32340 CITy s 7P
L ST - Dot R — [T Wy,
HAMY SPARKS, DUSTIN T NAME
STREET ADDRESS 287 NORTHEAST JAY STREET STREET ADDRESS
CIY-SI-21P MADISON FL 32340 CIY S1 /AP
il [ Delate TINE [J Change [ Adition
NAMI HAME
SIALE T ADDRESS SIRLL | ADDRESS
CITY-S1-2IP CITY $1 /1P
i [ Delate Lt [l change [ Acdilion
NAMI NAML
SHtE ] ADDRESS STREFEADDRESS
CITY sI-2IP CITY $1 4P
e [ Delele Nk Cchange [T Addilm
NAML NAMI
STREE | ADDRLSS STRLETADDRESS
CITY $1-7IP CITY-5t /P

. | hereby certify that the information supplied with this flling does nol qualify for the exemplions conlained in Section 119, Floriga Staiutes. | further certify that the information
inciicated on this reportis true and accurato and that my signature shall have the same legal eflect as il made under oalh that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered Lo execule this report as required by Chapler 808, Florida Stalutas.

SIGNATUR ’7/5 ~07 §40-993- 3355

P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING EMBER MANAGEFI OR AUTHORIZED REPRESENTAFIVE Qayirme Phone #

"l




