FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . n  Secretary of State
DOCUMENT # L07000020177 - 53 01-14-2008 90048 040 ***138 75

1.+ Eftity Name |41

DONALD BUGG TRACTOR WORKS, LLC

Principel Place of Business Maiiing Address 3 “ u u “ Jus
402 EAST MCDONALD R0AD 402 EAST MCDONALD ROAD
PLANT CITY, FL 33567 PLANT CITY, FL 33567 . .
!
2. Principal Place of Business - Nn P.O. Box # 3. Mading Adoress 1
Suite, Apt. 8, etc. Suile. Apt. #. elc. 01042008  Chg-LLC CRZE083 (12/06)
Ciy & -Sla;-rl City & Sinte 4. FEI Number Applied For
20" 5(5 0 ({3 G Not Appiicabla
Zp Counky ap Country 5. Ceriificate of Status Desved ~ [J ?gg?q m‘““’
0. Name nnd Address of Current Regi d Agent 7. Name and Address of New Registered Agent
— = = T T P —— g e — [——— Fa——

BUGG, DONALD C JR.
402 EAST MCDONALD ROAD Stree! Adaress (P.O. Box Numier is Not Acceptabie)
PLANT CITY, FL 33567

City FL | Zip Code

B. The above named entity submeis this statemnent for the purpose of changing i regisieved ollice or registeren agent, o both, in the State of Flarida. | am famdiar with, anc accept
the obkgations of registered agent.

SIGNATURE Sgranre, oyowdt o o of g noeet and tiie (NOTE: Reguzr st AQOTE sgranrs How ed when ternsatng) DATE
FILE NOW!!! FEE )3 $138.73 Make check payabls to
After May 1, 2008 Fee will be $538.78 Florida Department of State
[X NMANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me M ﬂNﬂG/UG MVMBHQ O peirte e OCosge [ Aaciion
e Dorpil P ¢ B 466 - -
STREET ADDRESS q 021 E me Doas 9L ,P STREET ADDRESS
CITY.5Y- 2P Ve il T,/ 33 &) OIY-§1-2F
mE [ cetete NRE O ctange [ Agcttion
NAME HAME
STREET ADORESS STREE) ADDRESS
oy-S1-28 OfY-S1-27
TnE O peete e Clchange [ Agdision
NAME NAME
STREET ADDRESS STREET ADOAESS
oir-S1-2P olr-§1.2p
WILE. . . o _Oockre __§ mme o O trange [ Asasion
NAME NAME T
STREET ADDRESS STREET ADORESS
TY-St-27 omy-S1-2P
e . 7 Dele e - O coame [ Anition
NAME HAME
STREET ADORESS STREET ADBRESS
CTr-51-0F Chy-ST.29
nE O celese me O Crange [ Acattion
HAME HAME
STREET ADDRESS STREEY ADORESS
CY-S1.2P oY -1-2°

11. | hereby certily that the infarmation supplied with this filing doas not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report is Irue and acCuradle and thal my signature shal have the saine legal effect as if made under oath; thet | am a managing member or manager of the
iimited liability company ar tha receiver Of lrusiea empoweied 10 execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE @mﬂc%_@uaw C BUGGa'v /- 7~08’ §/3-737-303¢

" .t CIOMATURE AND TYPED CR PRINTED MARE OF REPREEENTATIVE Oumytrnn Proone &

Mar 03, 2008 8:00 am



