2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000004393

1. Entity Name

CALUSA CATTLE COMPANY, L.L.C.

Principat Place of Businass __ L

16705 WEST SR 78 _
MOORE HAVEN FL 33471

Mailing Address

16705 WEST SR 78
MQORE HAVEN FL 33471

2. Principal Place of Busines;,

NN 7Miailing Address

Suite, Apt {f, etc.

Suite, Apt, #, etc,

.. FILED
Feb 09, 2005 08:00 AM
Secretary of State

I

i

il

1st MOORE CR2E083 (10/04)
City & State | CiyaSute 4. FEI Number | [ApphedFar
_ - 755'1 0217271 4 | |Not Applicable
ap County zp Country 5. Certificate of Status Desred [ §e5e-ggq£;i";ﬁ°“a'
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registarsd Agent n
Name
#g;lof\éSSORN?gl %EEQITVIRG]NM Streel Address (P.O. Box Number is Not Acceptableﬁ o
MOORE HAVEN FL 33471 -
City FL ' Zip Cade

8. The above named entity submits this statemant fof the purpos.e of éhanging its ré'giét;:fed office or registerad agent, or both, in the State of Florfda. 1am farniliar with, and accept

the obligations of registered agent.

SIGNATURE —
Signatura, lypad of printed narna of registered agent and titke 4 applicebla (NOTE Registerad Aganl signature raguirad when ramsiatng) DATE
FILE NOW! FEE IS $50.00 )
Make Chack Payable to Fiorida Department of State
: - Due By May 1, 2005
g, _ MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
e MGR [ Detete e [J Change [ Addition
NAME JOHNSON, JOSEPH DENTON KAML V00000222454
STRECT ADDRESS | 16705 W. SR 78 STREE 1 ADDRFSS 02 10/05-60002-012 50,00
CIFY-SI-2iP MOORE HAVEN FL 23471 CIFY-Si-2iP
TILE MGR [T Dejete L [ Change [ Addilion
NAME JOHNSON, HELEN VIRGINIA KAME
CIRFFT ADDRESS (16705 W. SR 78 STRETT ADDRESS
oy 51-2ip MOORE HAVEN FL 33471 CITY-ST- 2t
Tl VP [ Delete iLE [ Change  [J Addition
NAME SMART, GERALD G NAME
STREET ADDRESS | 12734 KNEWOOD LANE, SUITE 49 SIREET ADNRFSS
CIvY-§1-2P FORT MYERS FL 33907 CITY.St-2IF
TINLE T Dejele e [Tl shange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-Si- 2P
TILE [ Delete TILE [3change [ Addition
NAME NAME
STAEET ADDRLSS SIREET ADDRESS
CHTY- - 21P CITY-$F- 2P
TMLE [ belete L [ change  [] Addilion
NAME NANE
SIREET ADDRESS STREE T AGDRESS
ChY-S1-2P CHY-SF- Zip

11. | heraby cartitrlgq( that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en

is report is true and accurate and

y signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limitad liability company or the receiver or trus

owered to execute this report as required by Chapter 808, Florida Statutes.

0

)3 -o5

D34 .-4936~4

S|GNATL£|5MMAM —

RE AND TYPED OF PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dla

Deytirne Phona #




