2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000055336

1. Entity Name
CATTLECAR, LLC

Principal Piace of Business

445 LIMIY AVENUE
MT.DORA, FL 32757 LS

Mailing Address

445 LIMIT AVENUE
MT. DORA, FL 32757

Hs

DO NOT WRITE IN THIS SPACE

FILED
Feb 15,2008 08:00 AV
Secretary of State

LR

01312008No Chg-LLC CR2E083 (12/07)
4. FEI Number Appiied For

NOT APPLICABLE Not Applicabla
B. Certificate of Status Deslred (| gz'ggq&dgh”al

8. Name and Address of Current Registered Agent

SIMPSON, ROBERT L
445 LIMIT AVE
MOUNT DORA, FI. 32757

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signisurs, typed or prrsed nema of regestarsd agent and ttie f applcadts,

(NOTE: Regestored AQaint mgnatune requirad when raneming) DATE

FILE NOWI!I PEE IS $138.75
After May 1, 2008 Foe will bo $538,75

0256 0G0

.

ar
E-021 138.7%

9 MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SIMPSON FAMILY PARTNERSHIP, LTD.
STREETADDAESS | 445 LIMIT AVE

CITY-ST-2P MOUNT DORA, FL 32757

TITLE

NAME

STREET ADDAESS
Ciry-57-1P

TIME

NAME

STREET ADDRESS
CITY-ST-ZF

me

NAME

STREET ADDAESS
Cry-S1-7P

TE

NANE

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-§7-ZP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the Information supptied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Siatutes. | further certify that the information
indicatad on this repaort is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am a managing member or manager of the
limited liebility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:




