FILED

Apr 28, 2008 8:00 am
2008 LIM;I‘ERULAQBRIIE.LTOYR%OMPANY ecretary of State

- 04-28-2008 90048 023 ***138.75
DOCUMENT # L07000015126
1. Entity Name
MIKE HOFFMAN TRACTOR SERVICE LLC
. o o y 7

Principal Place of Business Mailing Address : 8 0 0 3 03 2 8
100 TANGLEWOOD ROAD 100 TANGLEWOOD ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e (K RE A AR RN R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FE! Numbet Applied For

Not Applicable
ap Country zip Country §. Certificate of Status Desired [ gi'ggqﬁgmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| Agent

Namg

HOFFMAN, MICHAEL

100 TANGLEWOOD ROAD Street Address (P.0. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL LZip Code

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

SIGNATURE

Signature, typed or printed name of egent and tids il i {NOTE: Registarsq Agen! signature required whan reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9., i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 pelete e ‘ O change [ Addition
NAME HOFFMAN, MIKE NAME
STREET ADDRESS | 100 TANGLEWOOQD ROAD STREET ADDRESS
CITY-ST- 2P CRAWFOQRDVILLE, FLL 32327 ’ CITy-st-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE 3 Deleta TTE O Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P City-§1-2P
TITLE [ petete TITE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P cny-S1-2P
TME [ telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O Detete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
$iTY-ST-2P CITy-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 5

SIGNATURE:W——’ Mtﬂlh‘% Al a%A8

SIGMATURE TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Deytme Prone #




