FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State
DOCUMENT # L04000054675
1, Enity Name 01-30-2006 50158 039 ****50.00
MEDLOCK TRACTOR, LLC
Principal Place of Business Mailing Address —_— e -
4006 CONWAY PLACE CiR. 4006 CONWAY PLACE CIR.
e e ”“”I" I” II"’ l’l” Ilm IIW Ilm llm IW‘ Iml IHN ll"’ I“Il’ w ml
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, glc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & State 4, FE! Number Applied For

30-0314877 Not Applicable
Zip Country Zip Couniry . . $5.00 acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

‘P‘govg%'éh\%&m,&ggém Stieet Addrass (P.Q. Box Number is Not Acceptable}

ORLANDO FL 32812

City FL Zip Code

8. The above named eniity 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 obligations of registered agent.

SIGNATURE
Sgnalure. Typed or printed name of regisies aa agent and tilg & apphcabie, (NOIE Rag.smrm Agent s,gnmu.e reguiréd when lsmstdlm) DATE
" FILE NOW'!' FEE 1S $50.00 . ;
Make Check Payab!e 1o tFIorlda ‘Department of Sta 2.
f .. . " DueBy May 1, 2006 PR
9, MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS | CHANGES
THLE MGR " 07 delete e [J Change [ Addition
NAME POWELL; BETTY CAROL NAME
STREET ADDRESS | 4006 CON¢W‘AY‘PL CIRCLE STAFET ADDRESS
cY-s1-z#  {ORLANDO FL 32812 CIny-51-2p
TILE [J Detete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZtP CITY-ST-ZIP
(13 ] Detete TILE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 3 pelele TTE O change [ Addilion
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Delete TILE [J Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; thal 1 am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execulte this repart as required by Chapter 608, Ftorida Statutes,

SIGNATURE: &xe2zey Catel fowsil BE Hy 097'20) Buws ) _1/19/oe  ¢of-200-662/

SIGNATURE AND TYF' R PRINTED NAME OF'S MANAGING N AUTHORIZED REPRESENTATIVE Dale Daytime Phooe ¥




