2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . _ Apr 09,2007 8:00 am

DOCUMENT # L06000071274
ettt ecretary of State
of¢ 3¢ of¢ 2f¢
MCKAYS TRACTOR SERVICE LLC 04-09-2007 50343 036 T27755.00
Principal Place of Business Mailing Addross
4574 BERKSHIRE RD 4574 BERKSHIRE RD
e T Hum |” ||”| |”” Ilm II"I IIW IIHHIII‘ «I’I W\ \“MIH‘ |U llll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Siale City & Stale 4. FEI Number Applied For
wSo236L0"¢ Nol Applicable
Zip Country Zip Couniry " . $5.00 Additional
5. Certificale of Status Dosnrfd IIJ/ Fee Required.
6. hame and Addréss of Current Registered Agent 7. Name and Address ot New Registered Agent
e & Name

MCKAY, MARK L

4574 BERKSHIRE RD Street Address (P.O. Box Number is Not Acceplable)

ST JAMES CITY FL 33956

Cily FL | Zip Code

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 ; =t ‘ ? 3 '
Sighature, typed of onnad name of registefd agent and e | appheable. (NOTE. Ragistarea Agenl signalute required wher: rainistatig) DATE

FILE NOW!!! FEE 1S $50.00
iiake Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /CHANGES

1ILE MGR O Delele e [Change [ Addition
NAME MCKAY, MARK L NAME

SIREET ADDRESS | 4574 BERKSHIRE RD SIRLE] ADDRESS

CITY-SI-ZIP ST JAMES CITY FL 33956 CITY-S1-21

HITLE {1 pelete e [1cChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-ZIP CITY-SI-7IP

1LE [ Delete TILE [ Change ] Addilion
RAME NAME

SReETADORESS |~ T T T T T T T T e o ETIREE T T m— = rermmemmma e e
CIfY-ST-7IP CITY-ST-2IP

THE ] Delete TILE [ change [ Addition
HAME, NAME

STREE ] ADDRESS STREET ADDRISS

CHyY-s1-7IP CITY-SI-2P

TI7LE [ pelate THLE. [ change [ Addilion
NAME NAME

SIRFET ADDHESS STREET ADDRESS

cITY-ST-2IP CITY-S1-2IP

TITLE O pelete TILE [FChange [ Addition
NAME HAME

SIREET ADDRESS STRLET ADDRESS

CINY-S1-2IP CITY-8T-2IP

11. | hereby certify thal the information supplied with this filing doas nal qualify for the exemplions contained in Seclion 119, Florida Statutes. t further cerlify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limited liability company or the receiver or Irustee empowerad 1o execule this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: % W" % C /%GE&DRAUTH)RI.ZEDREPRESENTATI’VE 3’2 %&‘:07 2 2 3 . l 3/ l

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING M| Oaylme Phone 4




