) FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000064073 o8 Bt 04-17-2008 90162 047 ***138.75
1. Entity Name
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 5 000 38 5 4
R R ST TR
Suita, Apt. #, elc. Suita, Apl. ¥, Bic. 03212008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3096010 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 gig‘?q Qgﬁﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
VALENTINE, REVA YVONNE
829-D NORTH LANIER AVE Street Address {(P.O. Box Number is Not Acceplable)
FORT MEADE, FL 33841
City FL | Zip Code

8. The above named enlity 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

. typed or prinied name of regi agent ang Lithe if (NOTE: Regmsterad Agent signature required when renstatng) DAaTE

PR ,r ®ailia T w .
FILE NOWIIl FEE IS $438,75 *- Make check payabla'te:
After May 1, 2008 Feo will bo $538.75 Florida.Dapartmant of State - -

Gopnee e ey T b T
9. MANAGING MEMBERS | MANAGERS 10, . ADDITIONS / CHANGES
TITLE MGRM O pewte TE [ Change [ Addition
NAME HELMS, TOMMIE SUE NAME
STREET ADDAESS | 800 2ND ST S.E. - P.O. BOX 1096 STREET ADORESS
CITY-ST- 21 FORT MEADE, FL 33841 CITY-S1-2P
TITLE MGRM [ Deteis me O Change [ Addition
NAME OLIPHANT, KENNEY RAY NAME
STREET AUDRESS | 800 2ND ST S.E. - P.O. BOX 1096 STREET ADDRESS
CITY-ST-2IP FORT MEADE, FL 33841 CiTy-ST-2IF
TITLE [ oelete TIMLE [ Crange [ Addition
NAME NAME
SIREET ADORESS STREET ADIIRESS
cIry-51-19 CITY-ST-2P
Tme O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP
TITLE O Detete TITLE [ Crange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TP
TITLE 1 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-20 CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the samae legal effact as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receivgs or trustee empowsred Lo execute this repert as required by Chaplar 608, Florida Statutes.

REPRESENTATIVE




