2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR} | )
DOCUMENT # L04000033534 ' P

FILED
Mar 14, 2007 8:00 am
Secretary of State

1. Entity Namo 02-26-2007 90308 035 ****50.00
BOBCAT LAND COMPANY, LLC

Principal Place of Busincss Mailing Address

8505 IMMOKOLEE ROAD 8505 IMMOKOLEE ROAD

FORT PIERCE FL. 34951 FORT PIERCE FL 34951

T EE O X MO

2. Principal Ptace of Business - No PO. Box » 3. Mailing Address
Suile, Apl. #, cic. Suile, Apl. #. clc. 1st MOORE CR2E083 (101’06}
Cirty & State Cily & Slaic 4. FEt Numbor Applicd For
NO-T APPLICABLE Not Anpicatie
e Country do Counury 5. Corlificate of Saws Desired ~ [] 9900 Addtional
Fee Requirad
6. Name and Address of Current Reglstorad Agaent 7. Name and Add of New Reg d Agem
Namo
OSTEEN, THOMAS A -
Swecl Address {P.O. Box Number is Nol Acceptable;
131 NORTH 2ND STREET { ' auale)
SUITE 220
FORT PIERCE FL 34950
City FL l 2 Coda
8. Tha abova namad entity submils this statamonl for the puiposa of changing its tegistared office or regisigred agent, of both, in Ihe State of Florida. | am familiar with, and accepl
lhe obligalions of registerod agent.-.
SIGNATURE '
Segnatute, yPed o pLrlea Rache of ‘egishrred agert ong bie d anphctle. {NOTE: Ragruiaraa Agend signatute (eGadea whit renstaingh DATE
FILE NOW!H FEE IS $50.00
Make Chock Payable to Florida Departmant of State
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
IE " I MGRM O pelete NiE O change [ Addilion
HAME OSTEEN, THOMAS A NAME
SIREET ADDRESS | AS06 IMMOKOLEE ROAD STREE ADDRESS
CIiy-St- 2P FORT PIERCE FL 34951 CIrY-Si-
WHE v [ Delere WILE O change (] Adoiron
NAME . NAME
SIREE) ADORESS SIREET ADNDAESS
CITY- 51 2P CIrY-si-p
e 7 elere IHILE [ Change [ Adition
NAME. AN
STREE T ADDRESS STHEC| ADDRESS
cley- St 21P ciry-s1-Ip
TME O Deteiz nie O change [ Aadbiion
NAME NAMI,
STIREF T ADDRESS SIPLLI ADDRLSS
Gy 51- 4P CIY .Sl W
IME O betere TE [ crange [ Aodition
HAME NAML
STREET ADDRESS STRETT ADDRLSS.
ciy- si-7iP GHY-51-2P
(1[33 O peleie 1He [Ochange  [JAction
NAME NAME
STFEF1 ADDRESS SIREE [ ADOPESS
Ciy-SI-2P CIFY-S1-7P
11. | hereby certily that Iha informalion suppliod wilh this liing does nol qualily for the exemplions contained in Seclion 119, Fionda Stattes. | lunher contify thal tho information
indicated on this report is vue and accurale and thal my signatura shalt have Iho same legal effect as if made under oath; that | am a managing membar or manager of the
limited hability company o the recoiver of fustee empowerad L0 exocula this repon as requirad by Chapter 508, Florida Sialulos.
SIGNATURE: MQM&&//{@ // % Ol 32
SICMATURE AND TYPED OR PRINTED NAME OF EMGMNG HAMG!‘ NEMBER MAMACQER, OR AUTHORITED REPRESENTATNE [+ Daywra Phong §




