2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000064073

1. Entity Name
NEXT GENERATION TRACTOR SERVICE LLC

Principal Place of Businass

(/0 829-D NORTH LANIER AVE
FORT MEADE, FL 33841

Mailing Address

€/0 829-D NORTH LANIER AVE
FORT MEADE, FL 33841

- 60046355

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

Apr 30,2007 8:00 am
. ecretary of State

04-30-2007 90080 011 ****50.00

A AR A

02192007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-3096010 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Foe Required
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

VALENTINE, REVA YVONNE
829-D NORTH LANIER AVE
FORT MEADE, FL 33841

Streat Address (P.O. Box Number is Not Acceptable)

Ay vm

i City

FL ] Zip Coda

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 Flarida. | am fammiliar with, and accept

the cbligaticns of registered agent.

R

A

*

SIGNATURE _ :
Signrature, Typed o printed name ol egistered agent and ttke if appicanke (NOTE: Registered Agent signalure required when reinstating) QATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES i
TILE MGRM . . O Deiate TILE [dChange [ Addition
NAME HELMS, TOMMIE SUE NAME
STREET ADDRESS | 800 2ND ST S.E. - P.O. BOX 1096 STREET ADDRESS
CirY-§7-2IP FORT MEADE, FL 33841 CITY-ST-ZIP
TME MGRM O pelete MLE [ Change  {J Addition
NAME OLIPHANT, KENNEY RAY NAME
SREET ADDRESS | BOO 2ND ST S.E. - P.O. BOX 10896 STREET ADDRESS
CITY-ST-2P FORT MEADE, FL 33841 CITY-ST-71P
TMLE 3 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-S1-29
THLE [ oelete TME [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CY-ST-2IP
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
MLE O pelete TIMLE [ cChange [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P

11. I heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) turther certify that the information
indicated on this report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes. ’

SIGNATU R&

(\§ 0 0 Arndo—

5/23[07

SIGNATURE AND TYPED OR #lNTEB NAME OF
£

ER, OR AUTHORIZED REPRESENTATIVE DOayime Phona #




