FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000010729 05-10-2004 90012 021 ****50.00

1. Entity Name
CASEY'S COWS, L.LC.

Principal Place ol Business Mailing Address Z q Ubadovu
18270 N. HWY. 329 18270 N. HWY. 329 '
REDDICK, FL 32686 REDDICK, FL 32686
T v 00 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-LLC CR2E083 (10/03)

City & State City & State mber Applied For

' ’i - :-—.:3 i ' —’ Q.ﬁl' % Not Applicable
ap Country - Zip Country 8. Certificate of Status Desired O Eese ggvﬁdr:c“mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- - - Name
RABOLD, TANDRA
18270 N. HWY. 329 Street Address {P.C. Box Number is Not Acceptable)
- REDDICK, FL 32686
City FL J Zip Code

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
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regislered agent and litke it applicabie. (NOTE: Registered Agent signalure required when rainstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR I Delete TITLE DA change  [] Additicn
NAME RABOLD, TANDRA M MGR NAME
STREET ADDRESS | 18270 N. HWY. 329 STREET ADDRESS .
oTv-§1-zp  FAIRFEED, FL 32686 GITY-ST-2P 20 dduc &
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE Dichange [ Addition
NAME NAME .
"STREET ADDRESS - - T STAEET ADDRESS - -
CITY-ST-2P CITY-ST-2IP
THILE [ Delete TITLE - [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-S1-2P
TILE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip e CITY-ST-21P
T 1 pejete TITLE ) [ Change  [] Aadition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CmY-§1-2P CITY-ST-2(P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 118, D?(B)(n) Florida Statutes. | further certify that the information

indicated go-isJgport is true and accurate and that my signatomayshall have the same legal effect as if made under oath; that | am a managing mermber ar manager of the
limited |j r the receiyer or trustee empowere, ﬁ
QJJ\QQQ_, H .

ute this report as required by Chapter 608, Flofida Statutes.
SIGNATURE

A-0M (-3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMBER MANAGER, OR AUTHORLYED REPRESENTATIVE Dawe Daylime Phone #




