2008 LIMITED LIABILITY COMPANY

ANNUAL REPCRT {(AR)

DOCUMENT -# L07000077441

1. Entily Name

OUTDOOR TRACTOR N SUCH “LLC”

- DUE BY MAY 1, 2008

Principal Place of Business

3166 SMITH CREEK RD.
SOPCHOPPY FL 32358

Mailing Address

3166 SMITH CREEK RD.
SOPCHOPPY FL 32358

2. Princpal Place of Business - Mo PO, Box #

3. Mailing Addross

Suite, Api. #. ele.

Suite, Apt #, elc.

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90072 026 ***143.75

L T

1st MOCORE CR2E083 (10/07)
City & Stae City & Staie 4. FEiNumoer Appfied For
/-'ZZC) // ZJ' Not Applicatle
Zip Country Zip Courit 8
F Y e Y 5. Certificate of Status Desired EE’ fese'gg]lﬁld:;“’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- COTNER, WAYNE
3166 SMITH CREEK RD.
SOPCHOPPY FL 32358

e

Street Address (P.O. Box Number is Not Accemaple)

City

2ip Code

FL

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

the obiigations of registered agenl.

SIGNATLIRE
TRre. IVped o Crmed aaTe of reg steren hodetand | e d srpd DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TILE MGRM [ Daigia [1change [ Addition
HAME COTNER, WAYNE
STREET ADDRESS | 3166 SMITH CREEK RD, STREET ABGRESS
CITY-8T-21P SOPCHOPPY FL 32358 CITY-57-2:P
111 O Deleie THLE [ change [ Addition
MR NAME
STEEED ADDRESS STREET ALGRESS
CITY-§7-2IP
HILE [ palete H [ Change 7] Acdition
NARE HAME
CSmemAMAESS | T T T - T TR SR abRess h -
CITY-5T-7IP CHY-871-2P
TITLE 3 Detee TiTiE [Jchange [ Addition
HAME NAME
STHEET ADDAESS STREE] ABDRESS
ITY-57-2P CITY-3i-2P
HILE O pelete TILE [J&hange [ Additien
HARSE NAME
STALET ADDAESS STIRELT ALOFESS
GITY-31- 2IP CITY-57-2P
TTLE 1 Delete TLE Ochange  [] Addition
HARE KAME
STREET ADDRESS STREET ADNRESS
OITY- ST-21P CITY-57-28

11, | hereby certify (hat ¢
indicated on this 13 true and accurale
limiled liabikty company or the repei

SIGNATURE: V

infarrmation suppiled wilh, this filing does not gquatity for the exemptions contained in Section 119, Florida Stawtes, | lurther certify that the information
i | have the same legal eftect as if made under oath: that | arm a managing rermber or ranager of the
ite this report 2y requirad by Chapter 608, Florida Slalutes,

272V si0.702-350

SIGNATURE AND TYPED %FNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Catn Capirre Piroe §

7

)]




