FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT
L02000028831 Secretary of State
DOCUMENT # 07-11-2005 20041 043 ****50.00

1. Entity Name
B & L CATTLE COMPANY, LLC

Principal Place of Business Mailing Address
2050 LAURENT RANCH ROAD PO BOX 1018
BARTOW, FL 33830 BARTOW, FL 33830
s s ELERR IR
t
‘ 325 Maner Cirefe
Sulte. Apt. ¥, ete. Sute, AL . ela. 07072005 ~ Chg-LLC CR2E083 (10/03)
City & Siate ity & St o 4. FEI Number Applied For
SC r, ng FL NOT APPLICABLE Not Applicabie
Zip Country Szg $77 Country 5. Cenificale of Stats Desved  (J gi-ggﬁ:’;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROOKER, LELAND E

325 MANOR CIRCLE Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33872

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regis*ered office or registerad agent, or both. in the State of Florida ) am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regusiered agent and Lila if appricable {NQTE Ragistarad Agenl signauré réquired when rainstating) DATE
Filing-Fee is $50.00 - Make check payable-te—
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME P , [ pelete oo o [ change [ Addition
NAME BROOKER, LELAND Il ) ’ NAME
STREET ADDRESS | 325 MANOR CIRCLE STREEY ADORESS
CITY - ST-2IP SEBRING, FL 33872 ) CITY-5T-2IP
TIHLE VP - ' . . O delete THLE : K o 7 ) 3 Change [ Addition
NAME LAURENT, GEORGE ’ N R - - Ce - - - :
STREET ADDRESS | PO BOX 574 STREET ADDRESS
CITY-ST-2P BARTOW, FL 33831 CITY-31-2P
TITLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREE] ADDRESS STREE# ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O Oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-$1- 2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [3 pelete T [ Change [ Additian
NAME NAME
STREET ADDRESS ; STREET ACCRESS
CITY-SI-2Ip - CITY-ST. 21

11. | hereby certity thal the information supplied with this filing does not quality for the exemption siated in Seclion 118.07(3)(1). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect s it made under oath; that | am a managing member or manager. of tha
-_limited I|ab|hty company or the receiver or trustee eampowered 1o execute this report'as required by Chapter 608, Florida Statutes.

L

SIGNATURE 5?%/24 - i 7/~7/as" &63)331-2%1

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Day:mePhone #




