2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

' g Feb 14,2005 08:00 AM
DOCUMENT # L03000000916
1. Entiy Name L Secretary of State
M. C. BUCK LAND AND CATTLE CO., LLC
Principal Flace of Business :i ) - Mailir}g?ddress- o
17471 SE B8TH AVE PO BOX 35 o
SUMMERFIELD FL 34491 WEIRSDALE FL 32195
Suite, Apt. #, ete. == Suite, Apt. #, elc. 1st MOORE CR2E0E3 (10/04)
City & State = i City & State 4, FEl Number - N Applied For
NO"T APPLICABLE Mot Applicable
ae Country Zip Country 5. Certificate of Stams Dasved  [] 9900 Additional
Fee Required
€. Name and Address of Currenl Registered Ageni 7. Name and Address of New Ragistered Agent
= . ol .| Name - : |
??é‘!'E;'EJFGF-}FS JEA\{’ENUE STE. 101 Street Address (P.0. Box Number is Net Acceptable)
CCALA FL 34471
City FL I Zin Code
5. The abova named entity subriits this statement Jor the purpose of ehanging its registered office or registered agant, or bolh, In the State of Flatida, | am familiar with, and accept
the obiigations of registered agant
SIGNATURE Signature, iyped o pirtdd fema of ragistared agart andffitks f bplicable BATE
' * === FILE NOWU FE A
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES :
TnE MGRM T ' [ Delete L o (] Change [ Addition
NAME SMITH, FRANK W NEME - Uﬂg LecHT e _
STREEY ADDRESS | PO BOX 35 STRETT ADDRESS 0 140580045020 B0, 0y
OIY-S1-2P VWEIRSDALE FL 32185 * Ciry-sT-2F
Mme - ’ S Do f e O] Change (] Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
Liry-si-p CiTy-§7-2Ip
L = R 7 Daiele mE Clchange [ Adeition
HAME haKE
STREET ADORESS STREE T ADDRESS
CY-ST- 7R CTY-5T-1P
JiTH - B el i ’ T change ) Addition
NAME NANE
STREET ADGRESS STREET ADDRESS
Y- ST-71p OFY-ST-2P
TiiLE - ) Delete ~ TilE T . T Change ~ L] Addition
NAME RANE
STREET ADDRESS STRECT AGORESS
GiTY-ST-2P Y- ST- 2P
e - T Delete TE [ change 1] Addition
NAME NAME
SIREET ADDRESS A STREET ADDRESS
GITY. ST 2P CITY-ST- 2P

11. | hereby certizltha't th&Tnformation supBliad with i fiing does not calify for the examplion statad in Secfion 119.07(3)), Florida Statutes, | further certify that the information
indlcated on this repent is true and accurate and that my signature shall have the sarme legal effect as if mads under oath; that 1 am a managing member or manager of the
limited liability company or thy I or frustee empowered to executeh this report as required by Chapter 608, Fiorida Statutes,

=
SIGNATURE: : M ﬁ./z 45—

SIGNATURE AND W‘F;_MJH PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e - —

Daytirho Phone £ +

Pt el . ST LT . L




