2006 LIMITED LIABILITY COMPANY
7" REINSTATEMENT

DOCUMENT # L03000004661 Y
1. Entity Nama s H Au'
REMSBURG CATTLE COMPANY, LLC r sendt e
CIFEB g
AH 9 9
Principal Place of Business Mailing Address
1701 SOUTHWEST STUART WEST BLVD. 1701 SOUTHWEST STUART WEST BLVD.
PALM (ITY, FL 34990 PALM CITY, FL 34990
r\ i

S S N L

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number / |Applied For

65-0205987 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired [} g:-ggq Addiional
8. Name and Acdress of Current Registsred Agent 7. Neme and Address of New Registered Agant

Name
SAUTTER, C. CHRISTIAN ESAQ.
C/O SEILER & SAUTTER Street Address (P.O. Box Number is Not Acceptable)
2900 EAST OAKLAND PARK BLVD,, SUITE 200
FT. LAUDERDALE, FL 33306

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forigd. | am farpiliar with, and accept
the obligations gt gagistered agent.

SIGNATURE — 7 0 é
Sipnature. typed or prntid name of registered agent and btk if applcabls. {NOTE: Ragistersd Agent signahury required when relnetating) / p('rE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWI!I FEE IS $100.00 iiability company did not receive the priof notice. Fiorida Department of State
2. MANAGING MEMBERS fMANAGERS 10, ADDITIONS | CHANGES
ME CEO [ pewte TLE [ Change [ Addition
NAME RAMSBURG, BILL NAME ot L 10 1 ] o g o } ] o
STREET ADDRESS | 1700 SOUTHWEST STUART WEST BLVD. STREET ADDRESS 02 28 -~ { DSS""UE"@ #1005, 110
CITY-§1-29 PALM CITY, FL 34990 CITY-ST-71P
TIE [ gelets TME O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-T° CY-51-AP
TME [ Deletz THLE DOl crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciiy-87-DF Cy-S1-20
e 0] Delere e D cnangs [ Addition
NAME NAME Y2 ]
" dod AT Tl fyk =g LT R o

CITY-51-2P £ITY-5T-2P ” ul Bativinlol ’ ” 0 g/ d b
TINE 3 pelete TME [ Chiarie>=r«i=hadditian,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Ciry-S1-2P
TMLE [ Delete HRE O change [ Aodition
NAME NAME
§i ADDRESS STREET ADDRESS
i.‘_ LT-0p ciy-s1-ap
11} hereby certify that the information i ith this fili not 4uality for the exemptions contained in Chapter 119, Florida Sjfitutes. | further certity thal the information

MNdicated on this report is true angrico i | ha legal effect as if made under oath; that | a mangging member or manager of the

limited liability company or the iver rt as required by Chapter 608, Florida Statute _7 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIENTNG MANAGING MEMBER MANAGER, OR mmufmmnm ™ 1 Daytime Prone #

(



