2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O3000016898

1. Entity Name
COLLIER COUNTY CATTLE COMPANY, LLC

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Businass

1061 COLLIER CENTER WAY )
NAPLES. FL 34110 -

_MaTIing Addrass

1067 COLLIER CENTER WAY
RAPLES, Tt 34110

i

I

A

04282005No Chg-LLC CR2E083 (10/03)
4, FEYNumber Applied For
86-1057548 Net Applicable
. $5.00 Additionar
. S 5. Cerdihcate of Status Desired M Fee Required

B T T o)

6. Namme and Address of Gumant Regiatared Agsnt

i TR TR A T

D@ NOT WRITE
IN THIS SPACE

LESTER, DONE =
1061 COLLIER CENTER WAY
NAPLES, FL 34110 -

4. The 2bove namad antily Subinits this statermant for she purpose of changing s registared affice or registered agent, or both, in The State of Florda [ am familiar with, and accept
the obigations of ragisterad agent.

SIGNATURE

DATE

Bigaturs pod of BNtod nome of Togistorad agent and Gtia if applicale INOTE P Agant signature raduivad whan feinetating)

Elling Fee i $5D.00
May 1, 2005

3, i T MANAGING MEMBERS/MANAGERS -

—p 5 = e e e N L 4‘:"*"‘1—:* fl e

NAME. MORALES, GERARDO
SIREETADDRESS | 3380 24TH AVENUE SE
CITY-ST-2P NAPLES, FL 34117

nne MGRM - ’ e E ‘ i:: -;.A f» ‘ ." T et
NAME LESTER, DONE
STREETADDRESS | 1061 COLUIER CENTER WAY

3 5000

CITY-§7-2P NAPLES, FL 34110
TITLE - E ‘ - B R I
WAME

STREET AUSRESS
CITY-5T-2IP

DO NOT WRITE

e

NAME

STREET ADDRESS
ry-gr-ar

- IN THIS SPACE

TTLE

HAME

STREET AULTESS
vy -ST-20

TnEe

NAME

STREET ADDRESS
CITy-g7- 28

e a0 s

11, 1 hareby cartily that tAs informatian suppTiad with ifs fifng does nat qualfy for the B lion s1atad in Secfion 118, D?{B[E’) Florida Statutes. | furlher cartify that the infarmation
inthcatad on this report is true and accurata and Wat my signalure shall have the same ga! efiect as i rrads under oath; that 1 am a managing member or manager of tha
limited lizh#ity conmpdny or tha receivar or trusiee pmpewered o eyecute this repart as feguirad by Chapler B8, Florida Siatlutes. S ‘-_?

2 -

Y ,—Z?_g_:s{ S 28-/es0

D fime Phona #

SIGNATURE:

SIGNATISHE AND TYPED INTED NAME OF SIONING MANAGING MEWBER, DR AUTHORIZED REPRESERTATNVE




