FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L03000055338 Secretary of State
1. Entity Name 05-01-2006 90034 049 ****50.00
CATTLECAR, LLC
Principal Place of Business Mailing Address
445 LIMIT AVENUE 445 LIMIT AVENUE
MT. DORA FL 32757 MT. DORA FL 32757
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10405)
City & State City & Siate 4. FEI Numper Applied For
NO-T APPLICABLE Not Applicable
Zip Counuy Zip Country 5. Certificate of Status Desired | ?i'ggnﬁ?g;“o"al

6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent

Name Robert L. Simpson
BROWN, THOMAS W

116 NW COLUMBIA AVENUE Steel Adg/g5q (1 B URRALF @ Accepiable)

LAKE CITY FL 32056-1029

e Mount Dora FL z“’?ﬁ"i% 7

the obligations ¢f regjstered

8. The above named ennty st,ub}jhljtemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
nt.

M/;Q..._, Robert L. Simpson, Registered AgentApril 14, 2006

Sighatuey, ryned 01 prinled name of le stered agent and Wle ! appheable, [NCTE Reg:swred Agent signalure rsquired when reinstuling) DATE

SIGNATURE

‘FILE NOW!!! FEE 1S 350001‘ ' N
Make cr:eck Payable to Flonda Department 01’ State
A - Due By May1 2006 . “ e

9. MANAGING MEMBEHSIMANAGEhS - 10, ' ‘ ADDITIONS { CHANGES

TITLE MGR 3 Delete TILE Robert L. Simpson, Mgr. P9 change ] Addition
Nawe SIMPSON FAMILY PARTNERSHIP, LTD. NAME Simpson Family Partnership, LEd.

STREET ADIRESS | 445 LIMIT AVENUE steeTaopress | 445 Limit Avenue

omy-sT-zP  |MT. DORA FL 32757 CIY-51-2P Mount Dora FL 32757

MLE T oeete TITLE [ Changg [ Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-21P CIY-51- 2P

TITLE 1 petate TITLE _ [ Change— T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-20 CITY-ST-2IF

TLE [} pelete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CHY-ST-2P

TINE 73 celate TINLE [JJ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-7IP CAv-S1-2p

TIE [ pelete 113 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-5T-7P CITY-S1-2P

11, t hereby cerify that the information sugptied with this #iling does not qualify for the exemptions contained in Seclion 119, Ftorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ¥ am a managing member or manager of the
limited liability company or the receiver or te§lee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Robert L. Simpson, Mgr. 4/14/2006  352-383-4667

SIGNATUR OF SIGNING MANAGING MEMBER, MA;‘AGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




