FILED

2007 LIMITED LIABILITY COMPANY May 25, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # M98000001405 Secretary of State
1. Enlity Name
FARMTRAC NORTH AMERICA, LLC
Principal Place of Business Mailing Addrass
1171 FAIRVIEW STREET P.0. BOX 1139
TARBORO, NC 27886 TARBORO, NC 27885
02132007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopiea T
56-2108513 Not Applicable
5. Centificate of Staius Desired ] ?i.gg“.:g:&lional

§. Name and Addrass of Current Registersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR|TE
TALLAHASSEE, FL 32301-2525 IN TH IS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registared agent and itle f apoicabka (NOTE" Registered Agert signatura requred when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
THLE VCF
NAME COBB, ALTON H JR

STREET ADDRESS | 111 FAIRVIEW STREET
CITy-§1-2P TARBORO, NC 27886

s - UO0000?ES400

s TP -2 1D [y ¥
s NANDA. RAJAN . ‘ 0601 A07-30003-020 50, 0
STREET ADDRESS | 1515 MATHURA RD., FARIDIBAD '

CITY-81-2IP 121 003 INDIA,

TME MGR
NAME CHADHA, ASHOK

15 MATHURA RD., FARIDIBAD
avsiar | 121003 O, DO NOT WRITE

:JI:«::E ZHOSAL. PRANAB IN TH IS S PAC E

STREET ADDRESS | 111 FIARVIEW ST.
CITY-ST-2P TARBORO, NC 27888

TIME

NAME

STREET ADORESS
CITY-ST- 2P

NILE
NAME
STREET ADDRESS
CITY-§1-2IP , !

11. | heraby certify thal the information supplied with this filing coes ngt gualily fer the exemplions contained in Chapter 119, Florida Statutes. | further certify’ that the information
indicated on this report is true and accurate and that my signaty shall have the same lagal effect as f made under oath; that | am g managing member or manager of the
limited liability company or the raceiver or lrustee empowera exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: J 2/

SIGNATURE AND TYPED DR PRINTED NAME D#NING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE /Dlle/ Daytrne Phone §

4



