. TED-LIABILITY-COR v FILED
2004l LIABILITY-COMPANY
AWS'I'I:IFERL |?Eplon'r (AR) _ Aug 09, 2004 8:00 am

DOCUMENT # L02000028831 Secretary of State
1. Entity Name 08-09-2004 90148 030 ****50 00
B & L CATTLE COMPANY, LLC
Principal Place of Business Mailing Address
i 2050 LAURENT RANCH ROAD PO BOX 1018
- BARTOW Fi. 33830 BARTOW FL 33830
NN S Ty
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE GR2E083 (4/04)
City & State 7 City & State 4. FEI Number Applied For
NQO-T APPLICABLE Not Applicabie
Zip ‘ Country Zip Cou-ntry 5. Certificate of Status Desired O ?ﬁi ggq:g;;:onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BROOKER, LELAND E - ™ Leland E. Brooke TL A1
A Street Address (P.O. Box Number is Not Acceptable)
1401 CRESCENT DRIVE 3 e M rar ¢ trele
SEBRING FL 33870
Cit Zip Cod
Y Sebriaag FL 24%72

8. The above named entity submrts this staterment for the purpose of changing its registered office or registered qg!en! or both, in the State of Flerida, | am familiar with, and.accept
the cbligations of registered agent.

SIGNATURE %M ' 7 / 30 / o _

Signatura, typed or printad nams’ol registered agent and ttle it applicable. (NOTE: Registersd Agert signature required when renstating) l DATQ

Arn

9. * MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

i P : 7 Delete ms [FThange [ Adition
NAME BROOKER, LELAND HI o reme

STREET ADDRESS | 1401 CRESCENT DRIVE ' sweeraoniess | 325 Manor Cirele

CAY-ST-2P - [SEBRING FL 33870 CITY-ST-ZIP 5 Lbf i q F L 3 5 8 7 1

TILE VP T Delete TITLE ’ [JChange (T Addition
NAME LAURENT, GEORGE NAME,

STREET ADDRESS | PO BOX 574 STREET ADDRESS

CTv-sT-2P  |BARTOW FL 33831 CITY-57-7P

TITLE e ,-,h;;;,L Lo .o ~ ;‘;E_I Delete - - =B -TmLE e | - . -+ -.[1Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F ' - CTY-ST-2P

TITLE O pelete TITLE [l Change [ Addition
NAME ) : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE . 3 Delete TITLE [ change [T Addition
NAME ; NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP : CITY-ST-2IP

TiILE O pelete e . [ change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P e CY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing memper or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c;"W 9/30/04 (%3 )381-2467

SIGNATURE AND TYPED OR PRINTED NAME OF MING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE l . bte Dayhrne Phone #




