FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000028443 04-23-2004 90015 007 ****50 00

1. Entity Namg

CATTLE COUNTRY, LLC

Principal Place of Business Mailing Address
101 TIMBERLACHEN CIRCLE PO BOX 952259 24052094 )
SUITE 202 LAKE MARY, FL 32795

LAKE MARY, FL 32746

i . . ite, Apt. #, etc.
Suite, Apt. #, el Suite, Apt. #, etc 04202004 Chg-LLC CR2E0S3 (10/03)
City & State City & Stats 4. FEI Number Applied For
APPLIED FOR ©Z ~Ob99338 2 cicans
§ i C t s
Zip Country ap ountry 5. Certificate of Status Desired O §5.00 Additional
Fee Hequited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMPION, BENJAMIN L .
101 TIMBERLACHEN CIRCLE Street Address (P.C. Box Number is Not Acceptable)
SUITE 202
LAKE MARY, FL 32746
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, lyped o printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) 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 { CHANGES
e MGR O oelete TILE [ Change [ Addition
HAME CHAMPION, C. JONATHAN SR. NAME
Stheer ADORESS | 1011 TIMBERLACHEN CIRCLE - SUITE 202 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-21P
TIILE MGR T Delete TITLE [ Crange [ Addition
NAME CHAMPION, BENJAMIN L NAME
STREET ADORESS | 101 TIMBERLACHEN CIRCLE - SUITE 202 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-21P
TILE O etete TITLE [ crange 7 Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- iF CITY-§T-2P
T3 [ Detete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITE [ Detete TITEE ' [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-21P
11. | hereby certify that the inforgnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trde and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
timitad liability com 1§e receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
(/- 20 -0 Yor 330-At2zo
SIGNATURE: — 74
SIGNATURE Ahﬁ%ﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

.



