2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000028443

1. Entity Name
CATTLE COUNTRY, LLC

Mailing Address
22144 STRD 46

Principal Place of Business

22144 STRD 46
SORRENTO, FL 32776 US

CfO CHAMPION GROUP OF COMPANIES

SORRENTOQ, FL 32776 US

2. Pringipal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt #, elc Suile, Apt. #, etc.

FILED
May 05, 2008 08:00 Al
Secretary of State

ISR SR

05012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0649338 Nat Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $5.00 Additional ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistared Agsnt }
Name |

FLORIDA TERRITORIAL LAND COMPANY
101 TIMBERLACHEN CIRCLE

SUITE 202

LAKE MARY, FL 32746

Streat Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped or praled name ol regisicred sgent and bile i apphcadle.

{NCTE: Registeroa Agent signatura requirext when rensiabng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee willl be $538.75

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM O pelele TILE [ Change ] Addition
HAME CHAMPICN, C. JONATHAN SR. NAME STNIRIAIR =T e

STREET ADDRESS | PO BOX 952259 STREET ADDRESS 06 l'ﬁ'ﬁ;ﬁ'*!}ﬂ%_'}{ﬂ%ﬁ'ﬁbi 0O 139,75
CnY-ST-2P | LAKE MARY, FL 32795 CITY-ST-21P L W LR LA
TILE MGRM O pelete T {(YChange [ Addilion ‘
NAME CHAMPION, BENJAMIN L NAME

STREET ADDRESS | PO BOX 952259 SIRFET ADDRESS

CITY-51-21P LAKE MARY, FL 32795 Ciry-s1-21P

TMLE " ' I pelete TITLE [T} Change  [C] Acdilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LTy -ST-2IP

TITLE T petets TIILE [ Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TLE ] Delete e (1 Change  [J Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-S1-2p CITY-$T-2IP

TILE [ pelete TILE [ Change  [] Acdilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P A CITY-S7-2P

11. | heraby certify that the informati

timied liability co

SIGNATURE:

I he i ] suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Flanda Stalutas. | furthar certity that the information
indicaled an this report is lrue andl accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
7 Irustee empowered to execula this raport as required by Chapter 608, Florida Statutes.

Ho2236-2]20

MEMBER,

SIGNATURE AND whum_\w)h\ -

., OR AUTHORIZED REPRESENTATIVE Data

5/t /o

Daylime Prane #

>——




