2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2004 8:00 am

DOCUMENT # 03000040271 ecretary of State
PIONEER CATTLE COMPANY, LLC 04-27-2004 90015 046 ****50.00
Principal Piace of Business Mailing Address
POST OFFICE BOX 1592 POST OFFICE BOX 1592
WEST PALM BEACH, FL 33402-1592 US WEST PALM BEACH, FL 33402-1592
P REES VR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4., FE| mbar Applied For
. nt - /Zd 9/// Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?i'ﬂ&ﬁj““
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
OYER, HARVEY E llI
777 SOUTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 500 EAST
WEST PALM BEACH, FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and litka it applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE

Filing Foo Is $50.00 h “ Make check payable to

Due by May 1, 2004 Florida Department of State’
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TITLE [ Change [ Addition
NAME SATTER, JONATHAN R NAME
STREET ADDRESS | POST OFFICE BOX 1592 STREET ADDRESS
CiTY-ST-ZP WEST PALM BEACH, FL 334021592 CITY-ST-2P
TITLE MGRM O pelete TITLE [ cChange [ Addition
NAME OYER, HARVEY E lll NAME
SYREET ADDRESS | 800 CLAREMORE DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2P
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O oeleta TIME O ehange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-81-21P
TiTLE [ Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certiz that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur: nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv tee empowered to execule this report as required by Chapter 608, Florida Statutes.

Tonatnan R-Saber oHfzalpe sbi459-180D

AND TYPED OR m?gﬁ: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: .




