FILED
2008 LIMTER OULIREOMPANY o 14, 2008 8:00 am

DOCUMENT #L06000050123 Secretary of State
1. Entity Name
R. CATALA TRACTOR & TRUCK WORK, LLC 01-14-2008 90045 020 ™**138.75
Principal Place of Business Mailing Address
2050 MURRAY ROAD 2050 MURRAY ROAD
A-H-33928-  US -AAF33928-  US
LABEUE FL 33935 Lasewss, FL 33935
T T S W IEENM IS0 ARSED
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072008 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Applied For
59-2090380 Noi Applicable
Zip Country Zp Country 5, Certificate of Status Desired ] gei.geoq “:ﬂm‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reg ed Agent
Name
CATALA, RAYMOND
2050 MURRAY ROAD Street Address (P.O. Box Number is Not Acceptabia)
—ALVA RS-
brscus, FL 33935
City FL | Zip Coda

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

SIGNATURE
ke, bypad or piated name of registered agent and Ntk if apphcabie. (NOTE: Regrsterec Agant signatre requred when remstanng) DATE
FILE NOW!!! ‘FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
wil . “—‘ . i
9, C.0 T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES '
TLE T |MGRM ;i : [ petete TLE [JcChange [ Addition
NAME CATALA:RAYMOND . NAME
STREETADDRESS | 2050 MURRAY ROAD STREET ADDRESS
CIFY-ST-2IP LABELLE, FL 33935 CITY-$1-2IP
LE O Delete TOLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$1-2P
Tme [3 Delete THMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2p CITY-ST1-2IP N
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-S7-2P
VILE ] Dedete TITLE [ change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
yime T Desete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

11, [ haraby 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 trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutss,

SIGNATURE: M Coatsla l~§:08 BLa - 13- (R13

SIGNATURE AND TYPED ft b NAME OF MANAGER, OR AUTHORIIED REPRESENTATIVE Daytma Phone #




