< 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT —_

e . '\'/ C CTRTE
DOCUMENT # L03000023165 SELREIART.OF STAIE
DOCUN DIVISION CF CLRPORATIONS
AMERICAN CATTLE TRUST, LLC
0SAPR -1 AM 9:27
Principal Place of Business Mailing Address
2445 NW 14TH PLACE 2445 NW 14TH PLACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 &
T SR R EIIARRARAT AR Rr
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FE! Number Applied For
Not Applicable
ap CDL:T;: Uo Zip Countzy LA PR 5. Certificate of Status Desired [E/ ??e 221:;?:(;“0“3]
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

- . Name -

WATSON, WILLIAM B 1l}

527 EAST UNIVERSITY AVENUE Street Address (P.Q. Bax Number is Not Acceptable)
GAINESVILLE, FL 32601

FL | Zip Code

8. The above nameg enu( sub ihl ent for the purpase { cha; g g its registe ice or registered agent, or both, in the State ¢f Florifla. | am familiar with, and accept
the obligations of regf 7{ ﬁ;
SIGNATURE _

Signalure. ’n;(ar printed name of :eglstered'agén: and :IM applicable. (NOTE: Registered Agent signaturs required whan reinstating)

Make check payabie to

FILE NOWT! FEE 1S $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME FIELDS, MICHAEL J NAME U"N \,"’"‘"

STREET ADDRESS | 2445 NW 14TH PLACE STREET ADDRESS L%EURJDLU &\U LEJU[ j.I\J U D i‘& - () 5
ory-sT-2P | GAINESVILLE, FL 32605 ciry-§1- 2 EEE————
TLE [ Delete TITLE . 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-T- 2P CITY-ST- 2P

TIME 3 Detete TILE Chang e O Addition
NAME - - RAME 3[3'3':'5'35[35:3 1 :.‘.-

STREET ADORESS STREET ADDRESS 04/12/0501006--011  #£200,00
CITY-§T- 2P CITY-ST-2IP

TITLE T Detete TITE [ change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TILE O petete TITLE [C]Change  [] Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

GITY-STTP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn & managing member or manager of the
limited fability company or the recelver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI ME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

?902

/ ¥



