. ©2004 LIMITED LIABILITY COMPANY FLLAD
P "ANNUAL REPORT Aug 05, 2004 8:00 am

DOCUMENT # L02000022160 Secretary of State
1. Entity Name 08-05-2004 90072 014 ****50.00
CAYMAN BRAC LAND & CATTLE COMPANY, LLC
Principal Place of Business Mailing Address
4010 57TH AVE. SOUTH, #204 4010 57TH AVE. SOUTH, #204
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T TS RS RE
Suite, Apt. #, efc. : Suite, Apt. #, etc, 08032004 Chg-LLC CR2E0B3 (10/03)
City & State . City & State 4, FEI Number Applied For
65-0876887 . Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?i'gg]t‘::;ﬂm“m
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
MCALONAN, FRANCIS R JR.
4010 57TH AVE. SOUTH . Street Address (P O. Box Number is Not Acceptable)

204
LAKE WCRTH, FL 33463

City FL | Zip Code

8. The above named enity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, lyped of printad name of registered agent and tilla it applicable. {NOTE: Registared Agent signalure reguired when rainstaling} DATE
Filing Fee [s:$50,00 _ .. Make check payable to
Due by September.8, 2004 . Florida Department of State -
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS /CHANGES
TMLE MGRM o O oekete TITLE Bthange [ Addition
NAME MCALONAN, FRANCIS R JR NAME
STREEY ADDRESS | 4040 57TH AVE@;’UTH, #204 ser s | /010 57 AvE SO #F Sy
cmy-sT-ZP [ LAKE WORTH, 3463 ov-st2r | Lak B Werih FL 33463
TITLE 3 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-5T-2P
TITLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
CiTY-87-2IP CITY-S1-2IP
TITLE ) ’ [ Delese e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ” GITY-ST-ZIP .
TITLE 3 oelele TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i - CITY-ST-21P

11. | hereby ¢ertify that the informatien supplied wy
indicated on this report is true and accurate
limited liability company or the receiver or {ru

g does net quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the Information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: §[3fotf _ Slo) 99 bbb )

SIGNATURE AND TYPED OR PHINTEdNAM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #
¥




