-7 FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M00000000631 05-01-2006 90045 018 ****50.00
1. Entity Name
NORTRAX EQUIPMENT COMPANY - SOUTHEAST, L.L.C.
WV WWWY I WY
Principal Place of Business Mailing Address
107150 HIGHLAND MANGR DR, SUITE 100 10160 HIGHLAND MANOR DRIVE, SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610
Suite, Apt. #, etc. Suite, Apt. #, etc.
" P 04242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
58-2507812 Not Applicable
Zi Count 2Zi Count i
P ouniry i ounlry 5. Centficate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed cor printed name of registered agent ana title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Deete TILE [ Change [ Addition
NAME NORTRAX, INC. NAME
STREET ADPRESS | 202052ND AVE STREET ADDRESS
CITY-ST-28P MOLINE, IL 61265 CITY-ST-2iP
TiTLE 0 petete e O Change {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-ZIP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-21P
TMLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
LE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
chy-S1-2IP CITY-ST-ZIP
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; 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, Flerida i&tutes.
} . , .
SIGNATURE AND TYPED OR Pﬂm’) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data [ Daytime Prone #




ATTACHMENT- %%O; :q: %C’i =

Nortrax Equipment Company - Southeast, LLC One John Deere Place

May 2006 Moiine, IL 6265
Chief Financial Officer Jeffery W. Bloom

President James A. Eamshaw

Vice President and General Manager Mark Hollister

Vice President and Secretary Jeffery W. Bloom



