FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000058836 05-02-2005 90097 037 ****50.00

1. Entity Name

B & W S0OD & CATTLE, LLC

Principal Place of Business Mailing Address

1590 SW 28TH ST. 1590 SW 28TH 5T,

OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

S v KGR ERERRC
Suile, Apt. #, e1c. Suita, Apt. #, etc. 04292005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Appliad For

X Not Applicable
Zip Country ap Country 5. Certilicate of Status Desived [ Ei-gg&f:;“ma‘
&. Narrje and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

“"Name T - R

WISE, FREIDA M
1500 SW 28TH ST. Streat Address (P.O. Box Number is Not Acceptabla)

OKEECHOBEE, FL 34974

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registared office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
tho obligations of registered agent.

SIGNATURE

Signature, typad or panted name of registered agent and btk il applicable. (MOTE: Registerad Ageni sighanse raquirsd when reinstating) DATE

Filing Fee is $50.00 Maka chock payable 1o

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1ITLE MGR O Detete TITLE [J change (] Addilion
HAME WISE, FREIDA M NAME
STREET ADDRESS | 1590 SW 28TH ST, t STREET ADDRESS
Ciy-ST-2P OKEECHOBEE, Fi. 34974 CITY-ST-TP
TME MGR. O Delete TRLE O ctange [ Addition
NAME BRUMLEY, CHARLES W JR NAME
STREET ADDRESS | 1590 SW 28TH ST. STREET ADDRESS
CITY-ST-P OKEECHOBEE, FL 34974 CITY-ST-2IP
TME O palete THLE O Chenge [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE : [ pelete e [ Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-5T-8P
TITLE : (3 Deiete Tme O change ] Addition
NAME ) HAME _
STREET ADORESS STREET ADDFESS
CITY-ST- 2P CITY-ST-21P
TMLE - O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ony-st-ae | CITY-81-ZiP

11, | hereby certify that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07(3)(), Florida Statutes. | furthar certily that the information
incicatad on this report is lrue and accurate and that my signature shall have the same lsgal elfect as i made under oath; that | am a managing member or manager of the
limited liabtity company or the receiver or trustee empowered ta execute this repert as required by Chapter 808, Florida Statutes,

SIGNATURE:@M«—)A/ ol LJJ,(;,.N EM S 29 o8

SIGHATURE ARD TYPED OR MAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytene Prone #




