2007 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT (AR) FILED

DOCUMENT # L04000054675 Jan 22,2007 08:00 AM
1. Enlity Namo S
ecretary of State
MEDLOCK TRACTOR, LLC ry
Principal Place of Business Mailing Addross
4006 CONWAY PLACE CIR. 4006 CONWAY PLACE CIR.
e e U"Hlu I“ Ilm Im’ mH ||m ||m "m IW Iml |H“ ‘l"‘ |“||’ m ‘ll’
2. Principal Placc ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. . Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stalo 4. FEI Number Applied For
30-0314877 Nol Applicable
ap Country ap Country 5. Certilicale of Status Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Ageni

Name

POWELL, BETTY CARCL
4006 CONWAY PLACE CIR.

Stroot Address (P © Box Number is Nol Acceplable)

ORLANDO FL 32812

Ciy FL l Zip Code

8. Tho above named enlity submils this slalement for the purpose of changing its registered offico or registored agent, or boih, in the Slale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Sigranure, lyped of arniled hame of rogrslered agenl and tiie d apphcable. (NOTE: Rognsiered Agonl signaluse required when rensiaung) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
HIl MGR [ Detele e O change  [J Addilion
NAME NAME
it | POWELL, BETTY CAROL ) _ UOoponsassea
SIRHLTADDRESS | 4006 CONWAY PL CIRCLE SILETADDRE 55 Aad S """'-JD oo o
NS | ORLANDO FL 52812 S 01/24/07-30082-005 =000
TIILE L1 Delete TIEE. O change £ Adeition
NAML NAMF
STROTADDILSS SIREETADDR 85
CITY-S1-/1P CITY-S1-21P
nie O pelele 1 [ change 7] Addition
NAME NAMI
STRIET ADIRL §$ SIRLET ADDIESS
CIv-51. 1p CIY-S1- 2
i O delele i O] Change  [] Addition
NAMI NAME
SIRKE T ADORE S5 SIRFLTADDR: 55
Y-Sl 20 CIY-8]- 71
nne O pelete e O change [ Addilion
NAME NAME
STHEL | ADII 5% SIRELTADDIY &5
CITY - 81- 411 CITY-S1- 21
1Lt M Delele fne [Z] Ghange [ Addilion
NAMI NAML
STREL T ADDRESS SINEE] ADDRESS
CITY - 81-71P CITY-S1-7IP

11. | horeby cerlify thal the informalion supplied with this filing dooes nol qualify for the exemplicns containod in Soclion 119, Florida Stzlules. | Iurther carlify Ihal the informalion
indicaled on lhis reporl is true and accurale and that my signaturo shall have lhe same logal eflect as Il made under cath, that | am a managing member or manager of the
limitod ability company Ofﬁgtff‘ycffgwi PoiRtinpowercd to exccule this ropart as required by Chaptor €08, Florida Statutos.

4006 Conway PL Circle
SIGNATURE; ___ Orlando, FL 32612 ? % &M—/ Qﬂ// //za /07’ Yo /o662 ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. mupgEinG uzuﬁ. MANAGER, OR AUTRORIZED REPRESENTATIVE o /__ -Dma/ v Dayume Phone #




