FILED

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000032306 Secretary of State
1. Entity Name 03-01-2004 90315 010 ****55.00
NATURE COAST CATTLE, L.L.C.
Principal Place of Business Malling Address
2109 WEST .S, HIGHWAY 80, STE. 170 2109 WEST LS. HIGHWAY 90, STE. 170 '
LAKE CITY, FL 32055 LAKE CITY, FL 32055 2 4 0 1 4 8 9 1
s T s O e
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01222004 Chg-LLC CR2E083 (1@'03)
City & State City & State Afwumbero 1 5 S lo 2 O Applied Fot
- - Not Applicable
Zip Couniry .. Zip ' :: Couniry 6. Certificate of Stats Desired iﬁ fese-ggqﬁdr:c;ﬂml
6. Name and Address of Curent Registered Agent - i 7. Name and Address of New Reglstered Agent

Name

BRYANT, DREXAL DALE

2109 WEST U.5, HIGHWAY 90, STE. 170 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055

City FL I Zip Code

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

SIGNATURE
Signatre, typed or prmsd nama of ragisiered agent and ttie | appheatie. {NOTE: Registered AQent $xrutturs raqurad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida-Department of State
9. MANAGING MEMBEAS / MANAGERS 19, ADDITIONS ] CHANGES
TME MGR 7 pelete e O Change [ Addition
MAME VERMEIRE, DREW A PH.D Hame
STREET ADDRESS | 29 NORMANDY DRIVE STREET ADDRESS
CvY-51-2P LAKE ST. LOUIS, MO 63367 - Cmy-S1- 28 )
TLE [ peiete TME [ ctange [ Addition
NAME . NAME
STREET ADDRESS - . e STREET ADORESS
CATY-57-2P . CriY-ST-2p
niE - O Detete TLE . ElChange ] Addition
HAME HAME :
STRAEET ADDAESS STREET ADORESS
Y-§T-29 CY-ST-2P ¢
TILE O pelete e B O cCrange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CTY-53- 2P
TITLE 2 petete Mt Ochange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
-GITY-ST-2P CITY-S7- 2P
e [ Detete TILE [ thange {7 Addition
NAME . NAME
STAEET ADDRESS $TREET ADDRESS
CTY-ST-2P i ‘§ Ciy-st-np

11. { hereby certity 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
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limiled liability cormpany or the receiver of, lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. (3 l

SIGNATURE: ol ‘ﬁ/lﬂ DREW A \/ERM?% Ph.D. //2‘//300‘/ 409 -9843

SIGMATURE AND TYPED OR PRINTED NANME OF SIGNING NAMAGING MENMBER, MANAGER, OR AU'I'HOHIED HEPRESEKTA Daytrre Phone #




