FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT _7 ecretary of State

DOCUMENT #L07000049140 04-28-2008 90062 012 ***138.75
1. Enlity Name
CENTRAL FL TRACTOR WORKS LLC
Principal Place of Business Mailing Addrass
530 OTT0 POLK ROAD 530 OTT0 POLK ROAD 60031040
FROSTPROOF, FL 33843 US FROSTPROOF, FL 33843 US : oL
B R QA2 RIS ATAEAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (42/06)
City & State City & Stata 4. FEI Number Applied For
L0899 Al 26 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Reglstsred Agant 7. Name and Address of New Reglstared Agent

Name

WATKINS, BRENT __-
530 OTTO POLK ROAD Strest Address (P.O. Box Number is Not Acceptabila)

FROSTPROOF, FL 33843 =

City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registared ageni and title il appiicabla. (NOTE: Registered Agent sigrature raquirad whan reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Dapartment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE PRES O Detete TITLE [ Change [ Addilion
NAME WATKINS, BRENT NAME
STREET ADORESS | 530 OQTTO POLK ROAD STREET ADDRESS
CITY-ST-2P FROSTPROOF, FL 33843 CITY-ST-2IP
Tme O petete TinE O Change [ Additions
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P Gry-§1-2P
TITLE [ pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-5i CITY-ST-7IP R
THTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CoTY-53-2P
TLE O Detete TINE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-27

11. | hereby certily that the informalion supplied with this fiting does not qualify for the exemptions Gontained in Chapter 118, Florida Statutes. | hurther cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that 1 am a managing mamber or manager of the

limited liability company cr the receiver or trustee empowered @ this repor: as required by Chapter 08, Florida Statutes.
SIGNATURE: /(... 7 A L -2 - af 2Ly yyg oIS
BIGNATURE RypATPED O PRINTED NasfEe oF BIGNING MANAGING MEMDER, MANAGER, OR AUTHORZED REPRESENTATIVE Dats Dayfine Prard®




