2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 12, 2007 8:00 am

DOCUMENT # L03000040271
il Secretary of State
of¢ 3¢ of¢ 2f¢
PIONEER CATTLE COMPANY, LLC 02-12-2007 90304 006 TF7750.00
Principal Place of Business Mailing Address
POST OFFICE BOX 1592 POST OFFICE BOX 1582 -
U
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suite, Apl. #, clc. 1st MOORE CR2E0B3 (10/06)
City & State Cily & Slale 4, FEI Numbor Applied For
65-1208111 Not Applicable
Zip Country Zip Gouniry 5. Cerlificale of Stalus Desired O ?g}'ggqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

v Caller, Jomvetan R

OYER, HARVEY E lll
777 SOUTH FLAGLER DRIVE

Street Address (P.O. Box Namber is Nol Acceptable)

SUITE 500 EAST
WEST PALM BEACH FL 33401 [00Seutm ohte Auenve

N P Lok fm el FL | 3% 0

8. The above named entity submits this statement for the purpose of changing ils regislered offlice or regis'lered agenl, or both, in the Stale of Florida. 1 am familiar with, and accept

e obligations of regislered agen
e ontasiEns ofea yyn/‘ Joa g 2. Saubp— //,A_)

SIGNATURE

Sighatute, typea or phintdd narme of regislered agent and ile § apnkcable [NOTE Regislered Agenl signature requiresn when renstaling} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

IMLE MGRM [ pelele ILE [ Change [ Addilion
NAME SATTER, JONATHAN R Nt

SIRFETADDRESS | POST OFFICE BOX 1592 SIFEET ADDRI 58

CIIY-s-aP | WEST PALM BEACH FL 33402-1592 CITY-S1- 4P

f MGRM [ Defete 1013 [(Ichange ] Adcition
NAME OYER, HARVEY E I i NAME

SIRIFY ADDRESS | BOO CLAREMORE DRIVE SIREETADDRL.SS

ciry-st-aP | WEST PALM BEACH FL 33401 GITY $1-2F

it 1 pelete e [ change [ Addition
NAML NAME

SIKECADIRESS | - - STREET ADRESS -
GHTY-51-21P CITY-8[-2IP

T [ Delete e [Jchange  [] Aadition
NAMI NAME

SIREE [ ADDRESS SIRLET ADDRESS

CHY-S1-2IP CiY SI-ZIP

e O pelete T : O change [ Addition
NAMI NAME

STRELT ADDRESS SIRFE] ADDRISS

CIry-51- 1P CIHY-S1- 7P

e O Delete [ O Change ] Addikion
NAME NAME

SIREET ADDRESS SIRLL1 ADDRESS

Y- s1-2Ip CITY-5I1-2IP

11. | hereby certify that the information supplied wilh this filing does net qualify for the exemplions contained in Seclion 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Tonathm K. Saken O/-3/07  (5u1\e5P 1500

SIGNATURE AND TYPED OR PRINTED I’ﬂME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Cuytime Phore #




