L

2006 LIMITED LIAB‘ILITY COMPANY FILED

ANNUAL REPORT - Jan 20, 2006 08:00 AN

DOCUMENT # L04000028482 Secretary of State
1. Entity Name
D & R SOD AND CATTLE, LLC
Principal Place of Business Maiiing Address i
840 US HWY ONE, STE 340 B840 US HWY ONE, STE 340
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e s (R RN
Suite, Apt. #, etc. Sulte, Apt. #, etc. 09102006 Chg-LLC CR2E083 (11/05)
City & Stats Clty & State . 1 4. FEINumber Applied For
20-1597820 Not Applicable
ap Country Zp Country 5. Certificaie of Status Desired ] gese'ggqmﬁm[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MASCIARELLA, RAYMOND M
840 US HWY ONE, STE 340 Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and ti'e if appicable. {NOTE. Registered Agent signature raguired whan reinstaling)
P P R PR AR =ty
T R FE - Tt A B 4 TR g el
Filing Fee is $50.00 - < v erwn Make check paya%le to i -
Due by May 1, 2006 - -~ - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 190, ADDITIONS | CHANGES
TME MGRM 1 Delete TITLE [ Change {3 Addition
NAME PFENDLER, DOUGLAS NAKE . P
STREET ADDRESS | 7950 S MILITARY TRAIL STREST ADDRESS » f!%!"%qﬁﬂf.jd%gs. zl .
om-stzP | LAKE WORTH, FL 33463 ony-57-2 (3725 -B0017-1006 50.00
TITLE MGRM 7 Delete TTLE [ Crange  E] Addition
NAME MASCIARELLA, RAYMOND NAME
STREET ADDRESS § 840 US HWY ONE, STE 340 STREET ACDRESS
CIVY-ST-2If NORTH PALM BEACH, FL 33408 CRY-5T-2iP
TIE [ Delets TNE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TITLE T pelete TME [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME £ Delete TiE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-21P ' LITY-51-20
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
fimited liabiity company or the receive or frustee empowered o execute this report as reguired by Chapter 608, Flerida Statutes.

-6

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMEBER, HANAGER, OR AUTHORIZED REPRESENTATIVE

Daylma Prana e




