2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

— g B
DOCUMENT # L03000034321 Apr 21, 2005 08:00 AM
1. Entity N
o Name Secretary of State
PC LAND AND CATTLE, LLC
Principal Place of Business ' Mailing Addrass
5207 SW COUNTY RD 240 P.C. BOX 2965
LAKE CITY FL 32024 LAKE CITY FL 32056
2. Principal Place of Business | 3. Mailing Address » ‘ ||H|“ |” ||‘ Hl“ Ilm ll“l “m Il “ "lll I II[ nllll "] ‘ll‘
Suite, Apt. #, efc, ) Suite, Apt. #, etc. ) S A; ) ) 1st MOORE CR2E083 (10’04)
City & State ' Cily & State o 4. FEI Number o | |Appiied For
11-3712624 [Nt Applicable
Zp Gountry Zip Country §. Cedificate of Status Desired | gese'ggq?iﬁ:;“maj
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name | -
gggfpg‘;’ gobEJATQJ’,\A% 240 Strest Address (P.C. Box Number is Not Acceptable) ST
LAKE CITY FL 32024 " j
City ' FL ) Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or boih, in the State of Florida. 1 am familiar with, and acéept
the obligations of registered agent.

SIGNATURE I . : .
Smanature, typed of pinted neme of registered agent and tlle f apphicabis (NCTE Registarod Agenf signature required when reinstaling] - CATE -
~ FILENOW!N! FEEIS $50.00 =~
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS /MANAGERS f 10 ADDITIONS /CHANGES -
TiLE MGRM [ Delets Tl T O] change [ Addition
NAME PHILPOT, G. LEANNE KA N
STREE ADDRESS 5207 SW COUNTY RD 240 STRFFT ARDRESS HINOIMZ2 1633 -
OTv-ST-2P |LAKE CITY FL 32024 LY. 79 (4021 0530085017 50,00
HiLe o Clogste [N wi S " Clchange L1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T 2P C1Y-ST- 217
i ' [ Detete I i ' O Change [ Acdition
NAME MAME
STREET ADDRESS SIRFFT ADDRESS
CIY-s1-2Ip CITY-ST. 1P
T7LE O Delsle L [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADDAFSS
G- ST-2P oY -Si-7p
THLE [ Delete t: O change [ Addition
HAME KAME
STREET ADDRESS STRFET ADDRESS
CIY-si-21P CITY-ST- 2
TLE O Detete DILE ] Change [T Addilion
NANE HAME
STREET ANDE 35 STREET ADDRESS
Ory-si-2IF I Y- 81- 2P

11. | hereby cerﬁg that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3%(), Florida Statutes. | further certify that the information
indicated en this repart is trus 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 the receiver of tlustee empowered to exscute this report as reguired by Chapter 608, Florida Statutes. Tt

SIGNATURE: _ﬁcﬁ@A . % G Lecane Brilpet Hysfos  IU-755-034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANRGING MEMBER, MANAGER, OR A\.ITHDRIZE5 REPRESENTATIVE ¥ Doty Dayume Phone &




