2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000040271 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
PIONEER CATTLE COMPANY, LLC
Principal Place of Busingss ] Mailing Address - .
POST OFFICE BOX 1532 POST OFFICE BOX 1592
BUSE T PALM BEACH FL 33402-1582 WEST PALM BEACH FL 33402-1592
S Kl HEUELE RO RE e A
Suite, Apt. #, etc, ) Surte, Apt. #, efc. 15t MOORE CR2EC3 {10/04)
City & Stan - Cily & Stat . FEl Mumb Appiied F
ity ) | | ity e o 4 umber 65-1208111 ”Jlﬂif:;pﬁ;rﬁ
ap County & Couniry ! 5. Certificate of Staws Desired O ;:Sg'gg;&fgbnal
6. Name and Address of Current hegistered Agent ] 7. Name and Address of New Registerad Agent _
Narne )
?;TEE’O%%.ZVFEC(AEESIER DRIVE Street Address (PO, Box Number is Ngt_Acce_ptable]_
SUITE 500 EAST — o -
WEST PALM BEACH FL 33401 _
City FL ] dip Cade

8. The above named entity; submits this statéme:.nt_ for the purpose of changing its registered office of registered agent; of bo{}{. ?n?he State of Florida, | am familiar with, and acfe;;
the obligations of registered agent.

SIGNATURE c e
Swynatute, tyaedd o prnted tama of registeted agant and Wik £ spplcable (NOTE Regsiered Agen! sgnalure Tequired when 16ISIalNg} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 75, B ~ AUDIMIONS/CHANGES B
e MGRAM 1 betet G U] Change [ addith
NAME SATTER, JONATHANR NAKE
SiRtel ADDRESS | POST OFFICE BOX 1552 : STREET ADURESS
L ouv st WEST PALM BEACH FL 33402-1592 CiTe-51-7P )
L);;:r ggHM O dsiste nie HNaTH 94587 [3 Change Ao
£ ER, HARVEY E Il HAkE By i‘_ieg Jﬂf_‘_&gn%_gz'B 5[} Qﬂ -
CIRLETAGORESS 800 CLAREMORE DRIVE STREET ADORESS WLl - .
IR Bl WEST PALM BEACH FL 33401 LHE-ST- 20 o )
flgt S Defele TLE [ change ~ [T Add
NAWE NANE
SIRELT ADGRESS SIRFE ADDRESS
ary-st- ¢ CUY-S1-1e
i 1 Delete niLE [ Change [ Adidiin
NANE HANE
STREE] ADDRESS SIREET ADORESS
Ciie. S AF C1Y-S1- 7P
it 1 ostete e O clange 3 ads
NAME WAMF
STRELT AGDRESS SIREET ADDRFSS
Oy -§1 P CiTY-ST- 2P
HiLe 3 Deete e [ change 3 ais
NAME NANMF
STREET ADORESS ' STREFT ADDRAESS
CHY-S1- 2P . - CITY-8T- 1P

11. {bereby ceortity that the information supplied yith this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further cerbiy that the information
indicated on fus report is kue and accuraty/andithat my signature shail havs the same legal effect as if made under oafh, that | am a managing memier or manager of the
limited lalaility company or the recelver or fusteqd empowerad to execute this regort as requirad by Chaptar 608, Florida Statutes

SIGNATURE: ( (D005 Sl d s D

SIGNATURAE ANO TYPED OR PRINTED NAME a‘ SIGHING MANAGING MEMBEA, MANAGER, CR AUTHORIZED REPRESENTATIVE Datg Davtmag Phona #




