2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) : 8/24/2007-90045-046-550.00-550.00

DOCUMENT # L06000118703
1. Entity Name F
MATTSON TRACTOR, LLC ILED
07SEP 17 PH 3: 39
Principal Place of Business Malling Address
4175 62ND. AVE. NORTH 4175 62ND. AVE. NORTH SEC: L st ATE
PINELLAS PARK FL 33781 PINELLAS PARK FL 33761 TALLAH 3 Q SF = FLORID
- 1|
NS AR
2. Principal Place of Business - No P.O Box # 3. Mailng Address
Suite. Apl. #. elc. Suite, Apr- #. elc. 2nd MOORE CR2E083 (4/07)
City & State Cuy & Staie 4. FEI Numner &G Applied For
A0 -803 # Not Applicavke
Zp Country 2ip Couaury 5. Cediticate of Status Desired O Ei'ggqﬁfg‘b"nl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimna
T1A7?§&N6—J:\?€[:\IBRTH T ) - Stree;Ad(iress (PO Box Number-is Mot Acceplable}

PINELLAS PARK FL 33781

Cily FL { Zip Code

b
8. The abave named entity sumils inis slatement tor the purpose of changng its registered atlice or registerad agent. o+ botn. in the State of Florida. | am tamiliar with, and accep!
tnz obligatons of regislered §gem.

k]
SIGNATURE 1

S, O Ue pralu s i o 1R wUaid i Dl # etk SNOIID Froti i s A SIPaR FE 1 10 %7101 FeWsSlali N DaTl
r

: : FILE NOWIt FEE IS $50.00-
Make Chock Payable 1o Florida Departmenl of State
: - Due By Sep!ember 5 2007

g, j -MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

ME - [MGRM i [ peleie e O Change (] Adetion
MME  “IMATTSON, JA'R;\ ‘ HAE

STREET ADORESS 14175 G2ND. AVE.:{N@RTH STREET ADDAESS

orv-sTzp *[PINELLAS PARK FL 33781 COv-S1- 2P

N e 0 Delee IMLE Olcrange [ Addition
HAME ’ NAME

STREES ADDRESS STREET ADDAESS

CIry-S1-2P Cimr-S1-4IP

NILE {} Detete TILE O Change [ Adgiition
NAME NAME

STREET ADDEESS SIREET ABOAESS

GFFY-3T-71P CiFy-51-20

THLE [ oetere i1 [ Change [ Acguion
HAME NAME

STREET ADDRESS SIREET ADDRESS

ENY-ST-2IP LITY-ST-ZiP

NILE [ petete TInLE I change ) Addition
NAME NAWE

STREET ADORESS STREET ADDAESS

CiTY-S6-2 CIFY-31-2P

me {0 oetese me 3 Change [T Addiion
MAME NAME

STAZET ADDRESS STREET ADDRLSS

CAY-ST-21P CITY-ST. 2P

11. | hereby certify that ihe inforrnation supphed with this hiing doas not aualify far the exempuons contained in Chapter 119, Flonoa Siatutes. | furlher certity thal 1he information
indicated on this report is true and accurate and that my signature shal! have the same legal eflect as it made under oath; that § am a managing membet or manager of the
lkmiled Yability company or the raceiver or lrustee empowered to execuls this repor as required by Chaptar 608. Flerida Statutas,

TYPED OR PRl MAMAGER, OA AUTHORIZED REPAESENTATIVE Dow Qe Prnen v

SIGNATURE: EQM ﬂ/ %{o}fr@%ﬂ zr/ /¢ /ﬂ 7




