FILED

Feb 28, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO6000006498 02-28-2007 90150 020 ****50.00
1. Entity Name
4-C CATTLE COMPANY, LLC
Prncipal Place of Business Mailing Address
1179 YARNELL AVE. 1179 YARNELL AVE 80013381» 3
LAKE WALES, FL 33853 LAKE WALES, FL 33853 ) .
Suite, Apt. # slc. Suite, Apt. #, etc.
P P 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20433077 ol Appicable
Zi Count Fd Count ' it
® ountry P ouniry 5. Certificate of Status Deswred 0 $5.00 Additionat
E Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLEY, BARRETT C
1179 YARNELL AVE. Sireet Address (P.O. Box Number is Not Accepiable)
LAKE WALES, FL 33853
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ollica or registered agent, or bath, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, typed o panted naime o registered agent and tdle F applcable (MOTE Regrstered Agenl signatuse reguired when renstahng) DAaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS /CHANGES
1ITLE MGR [ Delele TILE TJ Crange [ Addition
NAME CHANDLEY, LORI L NAME
STREETADORESS | 1179 YARNELL AVE. STREEI ADDRESS
CHY-51-2P LAKE WALES. FL 33853 CITY 51 2P
IMILE [ Delete TILE [J Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciry SI ap
TILE [ Detete TILE [J Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P City Sl 4P
TNLE T velete 1IME [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADURESS
CiTY-S1-21P CIY SI 2P
IME 1 pelete s [ change [ Addition
NAME RARE
STREET ADDRESS STREE T ADDRESS
CIFY-ST-2iP CITy 51 4P
T 3 Delgte T [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-20 CiTY-S1 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. ! further certity ihai the information
indicaled on this reporl is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am a managing member or manager ol the
limiled liability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: [0/ L. (houndbun 221 93074373
SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEJMANAGER, OR AUTHORIZED REPRESENTATIVE [ {ate 4 Diaynme Phone M




