2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000034321 - May 04, 2007 08:00 A
. E
"+ Eniy flame Secretary of State
PC LAND AND CATTLE, LLC .
Principal Place of Business Mailing Address
5207 SW COUNTY RD 240 - P.Q. BOX 2965 : : ' ‘ .
0
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suilo, Api. #, olc. Suite, Apl. 4, ele. 15t MOORE CR2E0B3 (10/06)
City & Stale City & Slale 4, FEI Number Applied For
11-3712624 Nat Applicabte
Zip Country Zip Country $5.00 additional

5. Cerlificate of Status Desired O

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PHILPOT, G. LEANNE
5207 SW COUNTY RD 240
LAKE CITY FL 32024

Name

Slreot Addross (P.O. Box Number 1s Nol Accoplable)

City

FL

Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or boh, in the State of Florida. | am familiar with, and accopt

tho obligations of rogistered agent.

SIGNATURE
Siynature, lyped or prnted name of registared agent anc tlle 4 applcable. (NOTE: Ragsiarad Agent signature réqured when reémsiaing) DATE
FILE NOW!!! FEE IS $50.00 LNnnpe 1 204 :
Make Check Payable to Florida Department of State | ['=."2=/ T P~20050-015 &0, 00
. Due By May 1,2007 - - O’ C L ‘ :
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
TIMLE MGRM £ Delete T O change [ Adeition
NAMC PHILPOT, G. LEANNE NAME
SIRLET ADDRESS | 5207 SW COUNTY RD 240 STREET ADDRLSS
CITy-51-21P LAKE CITY FL 32024 CITY-51-2IF
TILE [T erere mE [Jchange [ Addition
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CIy-s1-21p CITY-SI-2IP
TIILE 1 Delete THLE [C] Change  [] Acdilion
NAMI NAME,
STRECT ADDRESS - ; TR STRFETADIRESS T e - T
CITY-$1-71P CITY-ST-2IP
TITLE O Delete TILE [J Change [ Adaition
NAME NAME
SIREEY ADDRFSS STRIETADDRISS
CITY-S1-2IP cITY-S1-71P
TILE [ Detete TITEE [J change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
TILE [ pelele T7LE [Jchange [ Aadition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
CITY-S1-2IP CITY-Si-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. [ further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limitod liabisty company or the receiver or trustos empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁw & Levane Philpa  Lfetfo7 386 755-034

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MMBER. MANAGER, OR AUTHORIZED REPREEENIA‘NE

Date

Daytme Phone &




