FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000084126 03-24-2008 90239 021 ***138.75

1. Entity Name
NEWBERRY'S TRACTCR SERVICE LLC

Principal Place of Business Maiting Addrass
1545 STATE ROAD 16 1545 STATE ROAD 16 O [ (ﬂ%
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 O D
¢
o R ARAHONDIR
03142008 No éh’g-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-5412817 Not Applicable-
5. Cenificate of Status Desired . [J $5.00 Additional

Fee Required

6. Name and Addreoss of Current Regist

NEWBERRY, FRED
1545 STATE ROAD 16
ST. AUGUSTINE, FL 32084

[ & b T

8. The above named entity submils this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with. and accep

tha obligations of registerad agent.

SIGNATURE

Sigratwra, fyped or printad nama of rogesiondd Agent &1a ke ¥ appicatie. {NOTE: Regsiered Agent sionature requirec whin resvaiatng) DATE

FILE NOWIl! FEE 1S $138.75
Aftor May 1, 2008 Foe will be $538.75

9. ) MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME NEWBERRY, FRED

STREET ADORESS | 1545 STATE ROAD 16
CITY-ST-2P ST. AUGUSTINE, FL 32084

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-St-2r

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

e

NAME

STREET ADDRESS
Ciry-S1-2°

11. | hereby certify that the information supplied with this filing does no1 guality for the exemptions contained in Chapter 119, Florida Statutes. | further certilty that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
fimited Bability company or the receiver or trustee empowerad 1o exacute this repent as required by Chapter 608, Florida Statutes.

SIGNATURE:/ "Fruaj szf'w»\ Yy 3—m3a2~ 6%

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUYHDﬁD REPRESENTATIVE Date Daytme Phone




