2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000054675 Jan 31, 2008 08:00 AN
1. Ernty Name S
ecretary of State
MEDLOCK TRACTOR, LLC l'y
Principar Piace of Busnass Mailing Address
4006 CONWAY PLACE CIR. 40068 CONWAY PLACE CIR.
e T “||”|H |H ||”’ |‘|” ||m "m ||W ||’|’ |HH |m| |MH ‘l"‘ |”||‘ HHI"
2. Princpa’ Flace of Business - Mo PO, Box # 3. Mailng Address
Suite. Apt. #. elc. Sute, Ap # elc. 1st MOORE CR2EC83 {10/07)
City & Staze: City & Staie 4, FEINumoer Applied For
30-0314877 Not Applicarie
Zip Country Zip Couriiry e o ) $5.00 Additional
8. Cerificzie of Staws Desired O Foo Reguired
B. Name and Address of Currani Registared Agent 7. Nama and Address of New Registered Agent
Name
POWELL, BETTY CAROL - — — '
4006 CONWAY PLACE CIR. Street Address (P.O Box Murmber is Not Accepiaoie)
ORLANDO FL 32812
City FL Zp Cede

8. The above named enlity submils s staterment for the parpnse oF changng its registered office or registered agent. or polh in the State of Nandza. | am famitiar with, and accept

the obiiyatiors of registerad agent.

SIGNATUIRE
Dap it vped o 222 o am o ol reg Sicad agael 393 Be Eoppaanie [nIE
\ £ : \
iR ake Check Payable to Florlda ] epartment of State |

8. MANAGING MEMBERS/MAI\A(‘EHS 10. ADDITIONS / CHANGES

TiTLE MGR 3 petete TiiLF [Jchange  [7] Aaditon
NAKE POWELL, BETTY CAROQOL NAME

STRERT ADDRESS | 4006 CONWAY PL CIRCLE STREET ADDRESS

Ce-§1-2F - [ORLANDO FL 32812 CHY-87-2P A 023 {3 ™

WILE [ pelete TITLE [Jcheng: [ Aadition
HANF FARE

SIRFET AODRFSS STREET ADDRESS

GITY- §1-21P CiTY-37-2P

LILE 1 Delete 1Tk [ Change [ Addaon
NAME KAME
SIREET ADDRESS T ' T STREET AUDFESS

CHTY-S7- 2P CiTY. §7-2P

TILL O peiete T O ctange [ raditicn
NamL KAKE

SIREET ADDALSS SIHEET ADDRESY

1Ty -81-71P Y-85 2P

L ™ Daete TE [ crange (3 Adrlition
HARE NAME

STALLT ADDHESS STRLET ALDFESS

LITY-5T- 21 CITY-57- 2P

uly [ peste TITLE [Clchange [ Agditian
HARE KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-57-2iF

. 1 herely certfy thal the mformation supuhied with this filing does 1ot guality tor the exenphons containgd in Secron 119, Florida Staictes. | further carily that the information
ndicated on this fepest is frue ana accurate and that my Signature shall have the same legal eflect as if made under oa: that | arn a managing memkeer of managar i he
Imitect labiity company or the receivar or rustee empawest 10 exacule this repost as requirad Ly Chapter 638, Florigs Slalules,

SIGNATURE: ﬁ):% é/\,o/ 7%772,&/

SIGNATURE ANR#OPED OR pnm‘r,sd}uuﬁ OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//ZZA’Y Y07.290—bs2/

GaglraPorac#



