2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 02000028443

1. Entity Name
CATTLE COUNTRY, LLC

Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90074 023 ****50.00

Principat Place of Business

101 TIMBERLACHEN CIRCLE

Malling Address
PO BOX 952259

SUITE 202 LAKE MARY, FL 32795 «UU13040
LAKE MARY, FL 32746

Sulte. Apt. #, etc Suite, Apt. #, el 02162005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE} Number Applied For

02-0649338 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $5.00 Additionat
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMPION, BENJAMIN L
101 TIMBERLACHEN CIRCLE
SUITE 202

LAKE MARY, FL 32746

sl

v edd . -

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

City

Zip Code

FL

8. The abo\fe‘rlgmed‘émi;g_gubmits’thi§ s@lemenl for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligaticns of registered ageft.

SIGNATURE }

N iSignature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerec Agsnt signature required when reinstating)

DATE

'

. "Filing Fee is $50,00
- Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR : [ pelete TITLE e . < ﬂChange {1 Addition
¥
NAME CHAMPION, C. JONATHAN SR. NAME -J/DM;MAP'%"*P;’?I i Trushee
- T [
STREET ADDRESS | 101 TIMBERLACHEN CIRCLE - SUITE 202 STREETADDRESS | ) ) vwber (acbhem Cirede, Ste 202
omy-8T-2F | LAKE MARY, FL 32746 CITY-5T-21P / a@h haviy, L. ZFard e
TILE MGR O belete TITLE FVU'!, @ Change ] Addition
NAME CHAMPION, BENJAMIN L NAME Berjlmn CWW“M; Truslee UTh DI Sfesioo
STREETACDRESS | 101 TIMBERLACHEN CIRCLE - SUITE 202 STREETADDRESS. | 1o wri ke raeloen c‘:/@‘(l Sle 202
oiry-ST-2IP LAKE MARY, FL 32748 CITY-5T-2IP wWavy £t 22746
TILE O pelete TITLE = [ Ghange [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE [ Delste TITLE [ Cheange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-§T-21P
TALE [ Delete TILE [JChange [ Addlition
NAME - o - - NAME
STREETADDRESS | . & cov o% meene s L STREET ADDRESS 3
omv-sr-ae |, : y CITY-57-2 h a
me o f 03 Delete TITLE w - .. [JChasge  [JAddition
NAME [ NAME LT
STREET ADDRESS STREET ADCRESS
OTGST-ZP L - .. CITY-ST-2IP o

11,1 hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this report is true

d accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the

limited liability company or the feceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

2-1{-F Y7 P20

SIGNATURE AND TYPED

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #




