2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

Secretary of State

-PEOCNUMENT # 103000012322 03-15-2004 90429 043 ****50.00

nlity Name -

AMERICAN LAND & CATTLE COMPANY LLC

Principal Place of Business Mailing Address &IUVLUJUO

3200 TAMIAM! TRAIL NORTH, SUITE 200 3200 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL 34103 NAPLES, FL 34103

T T RO AR
1,4 GoobETE RP - PO Pox 10603 Hithl
Suitle, Apt. #, etc. Suite, Apt, ¥, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State o City & Sla — . 4, F umbe Applied For
,\}Mbﬁ -I/L,- M’qﬁfﬁbe 5 % . ‘%é"’ C;.B.S OSL‘A Nol'ApplicabFe
le(_‘“ 09\ COLUIm'WS Zip?)bl / O , Country a 6 5. Cerificate of Status Desired O ?g'ggﬁgd&“ma'

- T TR Name and'Address of Current Registered-Agent =~ ~———-— — -

~—~~ —7."Name and Address of New Reglstered Agent -

LADEMAN, CARRIE E
3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103

Mame

et A Olsen

Streel Address (P.0, Box N er is Nol Acceptaple)
J1e] ot ey AK

A
Neples

City Zip Code

FL | %%

8. The above named entity submits this statement for the purpose of changing its registered oflice or regnsl‘ered agent, or both,'in the State of Florida. | arn familiar with, and accept

the obligations of registered agent. ~
P i e - L(
SIGNATURE ol A o, zZ-Z
N Signature, lyped or printed r@e of regiitg&i agent and fitte il applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

a

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Déparlr"nem of State

- 9. MANAGING MEMBERS / MANAGERS

' ADDITIONS;’CHANGES

SIGNATURE:

SIGNATURE AND TYPED OR WAME OF SIGMING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

10, .
TITLE MGRM 71 pelete TILE [ change  [J Addition
NAME OLSON, CLIFFORD A NAME
STREET ADDRESS | 1164 GOODLETTE ROAD ' STREET ADDRESS
CITY-ST-71P NAPLES, FL 34102 GITY-57-2IP
TITLE 1 pelete TILE D Crangs O] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-7iP CIry-S1-2IP
THLE. | £ Delete TME ) L N [ Change [ Addition
navE -~ — - NaME T - Tt oo T T -
SIREET ADDRESS STAEET ADDRESS
GITY-5T-21F GITY-ST-ZIP
TLE 1 pelete TLE [ Change  [] Addllien
NAME NAME :
STREET ADDRESS STREET AUDRESS
CIFY-55-2P CITY-51-21 )
TITLE £ pelete THLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 3 petete TLE {1 Change ] Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~-. J.CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nol quality for the ekemp!ion stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information

indicaled on this report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

- 7

Date Daylime Phone #




