2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000102423

1. Entity

FILED
Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90036 049 ****50.00

TRI COUNTY TRACTOR SERVICE, LLC

Principal Place of Business

29714 HIGHWAY 42
ALTOONA, FL 32702

Mailing Address
P.0. BOX 747
ALTOONA, FL 32702

R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 03182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country 4p Country 8. Certificate of Stanrs Desired a 55 00 Addttional
Faoe Requirad
8. Name and Address of Current Registered Agunt 7. Nama and Addross of New Rogisternd Agent
Name

SCHWEIGER, JOHN R

20714 HIGHWAY 42 Street Address (P.O. Box Number is Not Acceplable}

ALTOONA, FL 32702

City FL | Zip Code

8. The above named enﬂry submits this statement for the purposa of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or ornaed resne of regratered agent end ttie d aophcaDIe. (NOTE: Regast Agent sgr

recuwred wiw ] DATE

Maks check payable to
Florida Dapartmant of State

Filing Fooe Is $30.00
Due by May 1, 2007

Ehia

5 T MANAGING MEMBERS/MANAGERS 10.

ADDITIONS /CHANGES
TILE MGR ’ [ petzte TITLE [ crange [ Aaditton
NAME SCHWEIGER, JOHUN R NAME
STREETADORESS | P.O. BOX 747 STREET ADORESS
omv-s1-2° | ALTOONA, FL 32702 CTY-S7-2P
Tme [ petete TITLE [JcCrange  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TE O petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§1-2P CTY-S-2P
TRE T petete TLE [l change [ Aodition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-5i-ZP CIrY-53-ZP
TmE 3 vetete TE [0 Change [ Adéitien
NAME NAME
STREET ADORESS STREET ADDAESS
Y- ST- 2P CITY-ST-2ZP
TME O petete ME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-S1- 20 ory-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report fs true and accurate anc that my signature shafl have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trusiee empowerad 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE K\VQ K S“/Q‘“’U'K/ﬂ“\' A0\'»\“ ({ Sjnwf.lc ef "i"/‘07 32-909-71531

mmmwmmmmmmam Deytrne Phons #




