FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000012322 04-30-2007 90043 035 ****50.00

1. Entity Name
AMERICAN LAND & CATTLE COMPANY, LLC

Principal Place of Businass Mailing Address 4 0 0 8 B B G B

1164 GOODUETTE RD PO BOX 10608
NAPLES, FL 34102 NAPLES, FL 34101 :
118" EeODLETIE P>,
Suite, Apt. #, eic. Suite, Apt. #, etc.
D) o 04172007 Chg-LLC CRZE0D83 (12/06)
City & State City & State 4, FEI Number Applied For
Nites L 56-2350342 Not Appicabie
Zip O Country Zip Country . . $5.00 additional
‘5‘// 2N a 6 5. Cartificate of Status Dssired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
OLSON, CLIFFORD A
1464-COODUETTE-RD [0(/‘,5’ MDL&W%' 75‘:‘:;0 / Strest Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered oflice or ragisterad agant, or both, in the Siaia of Florida. | am familiar with, and accept
tha abligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and Litle it applicable. {NOTE: Regulered Agent signature required when reinstating DATE
ang Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM {1 Detete TILE Othange (] Addition
NAME OLSON, CLIFFORD A NAME #_ 3 9
STREET ADDAESS | 1164 GOODLETTE ROAD STREET ADDRESS 1y, &UD e E.’j y /
oTv-sT2P | NAPLES, FL 34102 avsear | MAFPLET L Y10~
TITLE O petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE T petete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TIE [ Detete TLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S7-21P
TME ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-S7-21P
TITLE 3 Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-S7-21P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rua and accurate and that my signaturg shatf have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
—— ] :
> CLidD W Y-1567 PA0l-20x7
SIGNATURE: __ <= =y e 2 A
BIGNATURE AND T\’PLEDWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong &




