2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

'DOCU-MENT # LO0000004393

1. Entity Name

CALUSA CATTLE COMPANY, L.L.C.

Principal Ptace of Business

S& Tegloes SKT78

SHE A/Q,}m' z-’&
e B4

MeoLe

Mailing Address

16702

;:/ 2247

2. Principal Place of Busnness

3. Mailing Address

|l

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90196 045 ****50.00

Lyvirve

i

|

“TJOHNSON, HELEN VIRGINIA
16705 SR 78 WEST
MOORE HAVEN FL 33471

- © e ——

MOORE CF-I2E083 {11/03)
City & State City & State 4, FE} Number Applied For
65-1001214 Not Applicabie
- Count i c .
Zip ounitry P ouniry 5. Certificate of Status Desired 3 $5'00 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printsd name of registered agend and

titie f apphicable.

(NOTE: Registered Agent signature required when reinstatng}

DATE

9. WANAGING MEMBERS /| MANAGERS

ADDITIONS /CHANGES
Tne MGR ] Delete TITLE O change T Addition
HAME JOHNSON, JOSEPH DENTON NAME
STREET ADDRESS | 16705 W. SR 78 STREET ADDRESS
CiTy-ST-2IP MOQRE HAVEN FL 33471 CiTy-57-2IP
TITLE MGR 1 Detete nTLE Clchange [ Addition
NAME JOHNSON, HELEN VIRGINIA NAME
STREET ADDRESS | 16705 W. SR 78 STREET ADURESS
EImy-ST-2IF MOORE HAVEN FL 33471 GITy-ST-2IP
THLE VP 7 Detee T O Change {7 Adgition
NAME SMART, GERALD G NAME
STREET ADDRESS | 12734 KNEWOOD LANE, SUITE 49 - STREETADDRESS | ———— — T T S m—— —
CMY-$T-2¢  |FORT MYERS FL 33907 CIry-S7-2P
TILE I Detete TITLE []cChange 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T Delete TITiE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-$T1-2IP CITY-ST-ZIP

mpowered to execy

epor as reguired by Chapter 608, Fiorida Statutes.

LEN Q“WNIA JOHNSON

02/04/04

11. | hereby certify that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes e :

Date

Daytime Phone &




