FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000066799 04-30-2007 90078 042 ***150.00
1. Entity Name
JR. CONSTRUCTION AND TRACTOR WORK LLC
Principal Place of Businass Mailing Address
36505 AVE. T NW 3605 AVE. T NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 .
PR B ERAMIAE AR IRERTR A

Suite, Apt. #, atc. Suite, Apt. #, elc. 02232007 Chg-LLE CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

J o - 5:2 "f 3 L" 3 q Not Applicable
Zip Country e Country 5. Certificate of Stalus Desired O '?Ese'ggq L':l‘_’:c:m"a‘
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
WADLEY, ROBERT J JR.
3605 AVE. T NW Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL}_'33881
L City FL ‘ Zip Code

8. The above named entity Submits this statement lor the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or panted name cf regisiaren agent Ang file ! appkcatie (NOTE Regesiered Agen: SIgNAtute requINed when rénstabng) DATE

Filing Fee ias $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
MLE MGR ! 1 Delete e T Change ] Addition
NAME WADLEY, ROBERT JJR NAME
STREET ADDRESS | 3605 AVE. T NW SIREET ADDRESS
CITY-ST-2iP WINTER HAVEN, FL 33881 CITY-ST-2IF
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2P
TIE ] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 21 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§T-2IP CHTY-57-2P
TITLE 1 Delete L [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITiE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member ar manager of the
limited liakility company or the receiver or trustee empowered to execule this report as required by Chapter 808, Forida Statutes. C:, —f)

% —d

SIGNATURE: j/ 4/7? 7//92'N 7 4R-3Y

L .
SIGNATURE AND TYPED GR PRINT pﬁ#n, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrme Prone «




