2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT _ FILED

DOCUMENT # L06000091734
1. Entity Name 07 JAN 22 AMID: L
WILLIAMS & SONS TRACTOR SERVICE LLC
SLLBLTARY 5 oAy
- ol it
o rempy— fALLAHAaSﬁt rLORIDA
1635 JAMEESON RD. 1635 JAMIESON RD.
o HAVANA, FL 32333 HAVANA, FL 32333
o !
2. Principal Place of Business - No P.O. Box # 3. Malling Address |MIWHM f“ Wﬂlmnlw
Suts, Apt. &, etz Suita, Apt. 4. etc. 01212007  Chg-LLC CR2EDS3 (12/06)
City & Stato City & Sl & FEI Number Appied For
28 -~5790527 Not Applicable
Zr Conntry ad Courtry 8. Centificata of Status Desired ﬂ/gwn Aaionas
& _Wame and Address of Currert Regixtered Agent 7. Name and Addrass of New Registersd Agent

Namne
WILLIAMS, DERRICK SR.

1635 JAMIESON RD. Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

e FL[>o=

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

SIGNATURE _

Elgratusm, typed o pririmd came of regithared agent ard ttte § appicable, NOTE: Agend sigr recuired whan ) DATE
Fee s $50.00 Make check payshie to
May 1, 2007 Floelds Department of State
. MANAGING MEMBERS / MANAGEFRS
TME MGR 2 Detete TME OcCane [Oadtn
NAE WILLIAMS, DERRICK SR. HAME —
STREET boress | 1635 JAMIESON RD. STREET ADCRESS L? 4 )
emv-51-2¢ | HAVANA, FL 32333 ary.sr.ze 114 I 45 UD
me MGR [ Detzte LT [Ocne [ Addiion
RAME WILLIAMS, JAMES HAME
STREET ADORESS | PO BOX ST/STRICKLAND 158 RD. STREET ADORESS.
CITY-ST- B9 HAVANA, FL 32333 CITY-ST-2P
e O Deet= mE DOcrange [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P oY-ST- 2P
TmLE 3 Detete TRE Ocrane [ adtion
MAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7- 2P
mi 3 Deiets TME O Cange [ Addition
MAME MAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-20 oY -S1- 29
Tme 3 etste TME Ocamge [ Adftion
NALE NAME
STREET ADORESS STREEY ADORESS
oY-§T- 2P oiy-51-2p

11. | heroby mmmwmmmmmw&u exemptions contained in Chapter 119, Hmuasranm.!mmtymmmm
ncicated on report s true and accurate and that my signature shafl mmmbgaldfwzasﬂmmm | am & managing member or manager of the

Emited Eabifity comparny or ths recever or trustee smpoweraed to executs this report as requized by Chaptar 608, Rorida Stahtes.
SIGNATURE: LerF———  Dervich ) linws 5. /AZ/ 7 35—0) §75-4220
& EKEIEATURE TYPED OR PRINTED NAME OF SICHIN] RANACEIO MEMNBER, NANAGER, OR ALTHORIZED REPRESENTATVE Dyt Prare ¢




