2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 14, 2004 8:00 am

DOCUMENT # L03000044763 ecretary of State
D & R LIVESTOCK, LLC 04-14-2004 90282 032 ***+50.00
Principal Place of Business Mailing Address i
1051 NOKOMIS STREET 1051 NOKOMIS STREET e samUY
CLEARWATER, FL 33755 CLEARWATER, FL 33755
il
2. Principal Place of Business 3. Mailing Address l mﬂ m m“ Nﬂ ml! ﬂm ﬂlﬂﬂlﬂ ll Ilm l[ll' mlll mﬂl
Suite, Apt. #, etc. i Suite, Apt. #, elc. 01222004  Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEl Number s Applied For
9 "'04’861480 Not Applicable
Ze Country @ Country 5, Certificate of Status Desired (8] gi‘g?q m:ma]

6. Name and Address of Current Registered Agent

= * —— ——

LYONS, RANDY F

7. Nama and Address of New Regiatarad Agent
“Name - - - B

10561 NOKOMIS STREET Street Address (P.0Q. Box Number is Not Acceptable)
CLEARWATER, FL 33755

City FL l Zip Code

B. The above named entity submits this staternent fot the purpose of changing its registered office or registered agent, or both, in the State of Porida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of reglsiered agont and fite ¥ applkcahls. (NOTE; Registerad Agont signaiune requited when reinstating) DATE

Filing Fee Is $50.00

. Dua by May 1, 2004

g, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THE MGR [ Detete E 3 Chunge (3 Acdition
NAME LYONS, RANDY F NAME

STREET AORESS | 1051 NOKOMIS STREET STREET ADORESS

CinY-ST-21p CLEARWATER, F1. 33755 emy-¥-2P

TIE T peige e Flchange [ Acdition
NAME NAME

STREET ADURESS STREET ADDRESS

CY-5T-2p ) CITY-$T-2P

TmE T Deere TTLE ) Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS
_cv-gt-ze . | - . - . R omysr-ne :

TITLE [ Detete TIME A Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADURESS

cmy-s1-2IP CITY-S¥-2P

URE . [ Detete TME [l Change [ Audition
HAME NAME

STREET ADDRESS STREET ADRESS

CINY-51-2P Ciy-57-2P

TITLE [ Delete TnE ' Dichange [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-Si-2p CITY-ST-21F

11. | hereby certify that the information supplied wilh this filing does not Gualify for the exemption stated in Sectlon 119.07{3)i), Florida Statutas. | further certify that the Information
indicated on this report is rue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing mermber of manager of the

limited liability company or theseetiver of Tustee empowered to exacute this report as requited by Chapier 608, Florida Statutes.
‘//‘%j TP SFFIT7

o MEMIER, MANAGER, OR AUTHORIZED REPRESENTATVE / Daytime Phane #

SIGNATURE:




