FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-06-2006 90299 050 ****50.00
NEXT GENERATION TRACTOR SERVICE LLC
Principal Place of Business Mailing Address
(/0 829-D NORTH LANIER AVE /0 829-D NORTH LANIER AVE
FORT MEADE, FL 33841 FORT MEADE, FL 33841
Suite, Apt. #, etc. Suite, Apt. #, etc.
il P P 02172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
& O —-SOCI (DO I &) Not Applicable
Zi Count Zi Count i
s ouniry P ountry 5. Cerfiicate of Status Desred [ $9-00 Additionay
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENTINE, REVA YVONNE
829-D NORTH LANIER AVE Street Address (P.O. Box Number is Not Acceptable)
FORT MEADE, FL 33841
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registerad agent snd litle it applicable. (NOTE: Regrsiered Agent signaturs required whan reinstating} CATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Ftorida Depariment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 1 petete TITLE {J Change [ Addition
NAME HELMS, TOMMIE SUE NAME
STAEET ADDRESS | 800 2ND ST S.E. - P.O. BOX 1096 STREET ADDRESS
CITY-81-21P FORT MEADE, FL 33841 CITY-ST-2IP
TITLE MGRM O pelete THLE [ Change  [J Addition
NAME OLIPHANT, KENNEY RAY NAME
STREET ADDRESS | 800 2ND ST S.E. - P.O. BOX 1096 STREET ADDRESS
CITy-Sf-2IP FORT MEADE, FL. 33841 CIY-ST-2P
TITLE O Delere TITLE [ Crange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-St-21P CITy-S7-2IP
TILE [ oelete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87- 2P CIyY-sT-2IP
TITLE O pelste TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
City-ST-21° CITY-ST-2IP
TME 7 Delete TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS -STREET AI_JDHESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.,




