2005 LIMITED LIABILITY COMPANY FILED

a ANNUAL REPORT
May 02; 2005 08:00 AM
DOCUMENT # L03000055336 ecretary of State

1. Entity Nama
CATTLECAR, LLC

Principal Place of Businass Mailing Address
445 LIMIT AVENUE 445 LIMIT AVENUE
MT. DORR, FL 32757 US MT. DORA, FL 32757 US
04142005No0 Chg-LLC CR2EDB3 (10/03)
DO NOT WRITE IN THIS SPACE PRy AoriedFa
NOT APPLICABLE Not Applicable
5. Centificale of Stats Desired [ f;-gg&gﬁma’

6. Name and Address of Current Regisiered Agent

BROWN, THOMAS W DO NOT WRITE

115 NW COLUMBIA AVENUE

LAKE CITY, FL 32056-1029 IN THIS SPACE

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

SIGNATURE

Signaiure, tvped or pricted name of reglsiered ageni ana title 1t applicable (NOTE Rogistered Agont signature required when reinstating} CATE

Filing Fee is $50.00
Due by May 1, 2005

9 MANAGING MEMBERS/MANAGERS ' T ' —

TITLE MGR
NAME SIMPSON FAMILY PARTNERSHIP, LTD,

STREET AADRESS | 445 LIMIT AVENUE '
omvstze | MT. DORA, FL 32757 UR00A035E544

05/04/05-80033-019 50.00

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
YAME

e DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CTy-sY-21P

1mLe

NAME

STREET ADDRESS
CImy-ST-2IP

TTLE

NAME

STREET ADDRESS
Liry-s1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same tegal effact as if made under cath; that | am a managing member or manager of tha
limited liability company or the recgiver or trustee empowe 0 execute this report as requirad hy Chapter 608, Florida Statutes.

SIGNATURE:

ime Phong #

AT

Y Yo (5 ) 355 e




