FILED

2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT . - - ¥ Secretary of State

DOCUMENT #L06000083126 04-23-2007 90368 018 ****50.00

1. Entity Name

B & N TRACTOR SERVICE LLC

Frincipal Place of Business Matiling Address lj U U U ( ( 1 3

10230 BRIARBUSH LANE 10230 BRIARBUSH LANE

GLEN ST MARY, FL 32040 GLEN ST MARY, FL 32040

R R IR MR Uiy
Suite, Apt. #, ele. Suite, Apl. #, etc. 03132007 Chg-LLC CR2E083 (12/05)
Cily & State City & Stata 4. FE) Numbear . Applied For

- - = 650 7 5_(/‘ 7 Not Applicabla

Zip Country Zie Couniry 5. Cerilicate of Status Desired O ?gg?qmmal

—— — _— & Hame and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent

Nama

NOBLITT, LISAD

10201 BRIARBUSH LANE Street Address (P.O. Bax Number is Not Acceptable)

GLEN ST MARY, FI. 32040

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose ot changing its regislered office or regisiered agent, or both, in the State ot Florida. | am familiar with, and accepl
the obligations of registarad agent.

SIGNATURE
Sonetwes, lyped o printed name of reQisiesd aOsn! and e i ApDICabIe. {NOTE: Reglened ADSnt SiGnalisg Mguirsd whivh rensistiog) DA TE

Flling Foe i $50.00 Make check payable to

Due May 1, 2007 Florida Department of Slate
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O petere TILE O cnange [ Adaktion
NAME NOBLITT, EMMETT F HAME
STREETADGRESS | 10201 BRIARBUSH LANE STREET ACDRESS.
oy S1- 2P GLEN ST MARY, FL 32040 CITY-51- 2P
DILE MGR [ petate TmE (Jchange [ Acdition
NAME BROWN, EDWARD G HAME
STREET ADDRESS | 10230 BRIARBUSH LLANE SEREET ACORESS
CiTy-S1- 1P GLEN ST MARY, FL 32040 CiY-sI.aP
me [ petete " O crange [ Addibon
NAME NANE
STRELT ANORESS .. - - . STREET 200RESS 1 R —-
CIrY-ST- 2P CITY-ST1-2P -
me O3 petere niLE OcCrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-si-7IP CITY-ST-7IP
e ] oeete TLE O crange [ Addinen
HAME HAME
STREEY ADDRESS STREET ADDRESS
CTY-St. 71P QY -s1-29
IE O Delere HILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.S5. P QTY-51-2P

11. 1 hezeby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity tha the information
indicated on this repor! is bue and accurate and that my Signature shall have the same legal elfect as it made under aath; thal | am a managing mamber of manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Fiorida Stalutes.

Cm

EMBER, Ok AUT REPRESENTATIVE Dayare Phore ¢

SIGNATURE:

EIGNATURE AND VYPED QR PRINTED NAME OF




