2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000033534

1. Entity Name

BOBCAT LAND COMPANY, LLC

Principal Place of Business

8505 IMMOKQLEE ROAD
FORT PIERCE, FL 34951

Mailing Address

8505 IMMOKOLEE ROAD
FORT PIERCE, FL 34951

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suile. Apt. #, etc.

FILED

Jul 11, 2005 8:00 am
Secretary of State

07-11-2005 90045 041 ****50.00

200622
LT

07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number plied For
Not Applicable
Zi Countr Zj Countr i
P 4 P iy 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OSTEEN, THOMAS A

131 NORTH 2ND STREET
SUITE 220

FORT PIERCE, FL 34950

Stregt Address (P.0. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity Submits this slatement for the purpose of changing its registered clfice or registered agent, or bath, in the State of Florda. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signarre, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalurg required when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

0, MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES

HILE MGRM O Delete TTLE [Jcrange [ Adgition
RAME OSTEEN, THOMAS A NAME

STREET ADDRESS | 8505 IMMOKOLEE ROAD STREET ADDRESS

CITy-ST-21P FORT PIERCE, FL 34951 CITY-ST-2IP

TLE 3 Delete TIMLE [ Change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-7P Cy-§1-2P

TITLE 1 Detete TITLE [J Changz  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIFY-$T-7P

TITLE 3 Delete HTLE I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE 7 netete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ pelete TITLE [ change  [3 Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

Y- SI- 2P CITY-3T-2P

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated inISeclion 119.07(3)(i), Florida Siatutes. | lurther certify that the information
indicated on INis report is true and accurate and thal my signature shall have the same legal effect s if made under oath; that | am a managing Member or manager of the
limited liabiiily company or the receiver or irustee empowered (0 execule this report as required by Chapter 608, Florida Statutes.

MO

2500 1 ublask

sinaruresMeo e

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Dayume Priore #




