FILED

2004 LIMITED LIABILITY COMPANY Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DCCUMENT # L03000005806 03-05-2004 90226 009 ****55 00

1. Entity Name

SHARP CATTLE, LLC

Principal Place of Business Mailing Address 2 4 Ulbi4ds
18710 PEPPER PIKE LANE 18710 PEPPER PIKE LANE
LUTZ, FL 33558-2825 LUTZ, FL 33558-2825
s A MU AT RN
Suite, Apt. #, elc. Suite, Apt, #, etc. 02232004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied For
54-2139748 Not Applicable
ae Country Zp Country 5. Certificate of Status Desired Xl gese.gg; "::’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- P _— P - | Name - = = - . . B R — -
SHARP ROBERTR
18710 PEPPER PIKE LANE Street Address (P.C. Box Number is Not Acceptabla)
LUTZ, FL. 33558-2825 {
City FL l Zip Code

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

SIGNATURE

Signature, lyped or printad name of registered agent and tile if applicable, (NGTE: Registered Agent signature required when reinstating} DATE

'Filin Feoe is $50.00 Make ¢heck payable to  ~

. .. Due by May 1, 2004 I Florida Department of State
9., MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES :
TILE MGRM O Dalete TITLE - [J Change ] Addition
NAME NAME
STREET ADDRESS Robert R. Sharp STREET ADDRESS
CTY-ST-2P 18710 Pepger Pike Lane Ty 52

lLutz, 3558-2825

TILE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | T Co ¢ 0 o== -~ -N-STREETADDRESS | ~~— . - -
Ciry-S1-2P CITY-ST-2P
TITLE ] Detste TITLE . [ changs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE [ pelete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 7P
TILE - o o .- O Detote TITLE : - - .= - Ochange [ Addition
T S S S . : B U s - : o
STHEET ADDRESS | . STREET ADDRESS ,
QTY-ST-2P . ‘ l CITY-ST-2IF

11. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3){j), Florida Statules | lurther certn‘y that the information
indicated on this report is true and accurgis-amdyhat my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company or the receiyecs to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 34 fwos/ . 813-289-5900

)n(s £RTTYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

L



