2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # L03000016898

1. Entity Name

COLLIER COUNTY CATTLE COMPANY, LLC

Secretary of State

05-04-2004 90027 Q02 ****50.00

Principal Place of Business Mailing Address

106 14g0LLIER CENTER WAY, STE=E=
NAPLES, FL 34110
i

P

NAPLES, FL 34110

10617 COLLIER CENTER WAY, SFE=5-

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, efc. Suite, Apl. #, stc.

no surfe no. he swite no. 04232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
86-1057948 Not Applicable
Zip Country Ze Courtry 5. Cottficate of Status Desred [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

LESTER, DON E
1061 COLLIER CENTER WAY, ST8c5™

NAPLES, FL 34110

Street Address (P.O. Box Number is Not Acceplable}

1061 Callina-
oo —o0TT

Nno suite no.

City

FI:[ Zip Code

the obligations of registered agent)

8. The above named entity submits this statement fgr the purposefof changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Don E. Lester 4-28-04

Signature, typed or printed name of registered agent and itle # applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE P O pelete TILE Managing Member [ Ghange R’Additicn
NAME MORALES, GERARDO NAME Don E. Lester

STREET ADDRESS | 3380 24TH AVENUE SE STREET ADDRESS 1061 Collier Center Wa

cmy-sT-2P | NAPLES, FL 34117 ciry-S1-2p Neansl oo T 4110 y

TITLE O velete TITLE TEEEESEsmSE R [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-7IP CITy-S1-2iP

TiiLE T Delere TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-7IP CITY-ST-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP /_—_“\L CITY-ST-2IP

11. | hereby certify that the information supplied with thi filing does not qualify for
indicated on this report s trug and accurate and tflat my signature shall have the

exemption stated In Section 119.07(3){i), Florida Statutes. | further cetify that the information
me legal effact as if mada under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusteefempowered to e@te this repok as required by Chapter 608, Florida Statutes.

SIGNATURE:

~~—  Dow E£.lcsTan 4-28-04

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REFRESENTATIVE Date

MEMBER.

Dayiime Phone #




