- FILED
2004 LIMITED LIABILITY COMPANY
4 ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # 03000034321 Secretary of State
1. Entity Name 05-05-2004 90007 035 ****50.00
PC LAND AND CATTLE, LLC
|
Principal Place of Business \ Mailing Address
ROUTE 29, BOX 1250 ! P.0. BOX 2965 o §qUg4L£d1v0
LAKE CITY FL 32024 . LAKE CITY FL 32056 .
I
e T T
5207 Sw Com, RI. 240 !
Suite, Apl. #. etc. I Suite, Apt. #. etc. MOORE CR2E0E3 (11/03)
P | i i r
CnyL&élS::le : _L FL- City & State 4, FEI Nurnbeh _ 37 I a b&(‘f :z:.)’l;dp:;ame
3200.2(_{’ C?Juumwls A Zp Couriry 5. Certificate of Status Desired 0 Ei'gg;.ﬁﬂ"onal
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

ES{S_;EO;'QF'BB%‘]’Z@S Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32024
L 5207 5w County RO 240

¢ “ Lo Gl FLI %0,

8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, Vor bozh in the State of Florida. | am familiar witn, and accept
the obligations of registered agent

SIGNATUF?E ' :
W Signature. typad or prinisd name of regstered agent and hite it applicable. (NOTE: Ragisterad Agenl signature regured when rainstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ! [T Datete THLE e [ Addilion
NAME PHILPOT, G. LEANNE NAME
STREET ADORESS | ROUTE 29, BOX 1260 smerso0ess | SR 07 St Coundy A 2o
oTv-sT2P [LAKE CITY FL 32024 orsteze ) e, G b FL Zaocay
TITLE ' 7 Delete e Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP ) CITY-$7-2P
TIE i 7 Detete TLE () change ] Addition
_.NAME JR :w - —— . D e B NAME e e e U, — -
STREET ADDRESS STREET ADDRESS
CITY-51-2IF i CiTY-ST-ZIP
TINE T Delete TITLE ) change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-81-2IP ! CiTY-ST-2IP
TITLE : ) Delete TMLE fJchange  [C] Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TIVLE ' 1 Delete TITLE [} Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | CITY-ST-ZIP

11. | hereby certify that the |nformat|on 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 trug and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ihe receiver or tnistee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /éf M é’ Lecaae /Zf/hT Yfz1fo4 356-755-0 346

SIGNATURE AND TYRED OR PRIN NAME GF SiGNING fi MEMBER, . OR AUTHORIZED HéPRESENTATIVE Dawe Daytrne Phone #




