2006LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
DOCUMENT # L03000034321
1. Eniity Name Apr 27,2006 08:00 AM
PC LAND AND CATTLE, LLC Secretary of State
Principai Place of Business Mailing Address
5207 SW COUNTY RD 240 P.O. BOX 2865 o
NN A
2. Principal Flace of Business 3. Mailing Address - -
Suite, Apt. 4. elc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
Cily & State City & Stale 4, FEI Number |7|A7;>b?ed For
11-3712624 | et Appicat
e Country Zip Country &, Certiticate of Status Destrod O Sese 'ggq Q?S{;ﬁoual
6. Name and Address of Current Registered Agent 7. Name and Address of New _H_eiig_erepi Agght__ o
Name
g?égpg\};’ gobﬁérﬁi\é{% 240 Street Address (P 0 Box Number s Not Acceplale) - o
LAKE CITY FL 32024 = T
Cty FL ‘fz;pi Code

8. The above named entity submits this statement for the purpose of changing its regrsterad office of ragistered agent, or both, in the State of Flarida. | am familiar with, and acoeg
the obliganons of registered agent.

SIGNATURE .
Swgnalute, typed of prmled name of mgstered agent and titie i applicabls (}{OTEV Argisicrog Agent signabye (EQUIned wien reinstalrig) _ DATE B
- FILE NOW!!I FEE IS §50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2006 .
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES o
TITLE MGRM 1 delate HILE HGDBBQSESEE-E [T Change [ Asdite
e PHILPOT, G. LEANNE haE 05/08/06-80066-008 50,00
STREFT ADDRFSS {5207 SW CQUNTY RD 240 STREET ADDRESS b ' *
TIY-5T-29 |LAKE CITY FL 32024 CITY-§1-2P
TiLE ] oekete TLE, [ change [T Additii,
NAME NAME
SIRFET ADDAESS STRFFT AGDATSS
CITY.§T-71P CITY-51- 27
TILL 7 petete Wi ] Change T Addii
NAML NAME
STRIEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21p
1IiLE J Detete e [0 Change [T A
NAME HAME
STREET ADDRESS STRLLT ADERESS
LAY -ST- 2P oIrY-§T- 2P
TIRE 13 Delete TE [ Change 3 At
NAME NAME
STREET ADDRESS SIREFT ADORESS
CITY-57- 2P CHY-ST- 2P
TR 3 Deleie Tt T Ochage e
NANE NAME
SIREET ADDRESS STREET ADORESS
GITY-SI-2P ClY-§1- 2P

1. | hereby certily Ihat the information supplied with this liling does not qualify for the exemptions conlained in Seciion 119, Florida Statutes. | further certify that the information
indicaled on this report 1s true and acowrate and that my signalure shall have the same Jagal effact as if made under oath, that | am a managing marmber of manager of the
limited Yabulity company or the receiver or trustes empowereg 10 execule this repert as rogured by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ . ﬁ Legune ]Q‘:)ﬂ# ag/aé S5 - 755- 03¢

SIGNATURE AND TYZCD AR BRINYVED K AKE OF ! ST —— CMAMACEH OR AHTHOTHTED REPOECERTATIVE A e




