FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENTA&# L.04000074298 04-20-2005 90030 022 ****50.00
1. Entity Name
CATTLEMAN FENCE COMPANY. LLC
st K ‘

Principal Place of Business . Mailing Address | i . o LT ) R
325 NW16THAVE - - : - 325 NW 16TH AVE. - SR - i
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 us
R S IR ER AR BAIRIOEAEN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI r Applied For

%—' I ;‘: 5 7%—‘ ot Applicable
Zip Country . Zp Courkry 5. Centificate of Status Desired O ggggq LJ:\iSedc:“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- S Name
DAVIS, MAYLON R
325 NW 16TH AVE. Street Address {P.O. Box Number is Not Acceptable}
OKEECHOBEE,‘E‘L 34972
* R : City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ob!:gatsons 01 reglslered agent.
: Sy
. LPE . - 3 . -
SIGNATURE e .
Svonawro yped of pﬂmed name of registerad agent and tite it applicable. -. . /  {NOTE: Registered Agen signatyra required when reinstating) . DATE

Filing 'Fee_ is $50.00

Make check payable to
Due by May 1, 2005

! ) Florida Department of State

%
Ca oo ~*

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TITLE MGRM [ Defete TILE [ Change [ Addition
NAME DAVIS, MAYLON R NAME

STREET ADDAESS | 325 NW 16TH AVE. STREET ADDRESS

CiTY-ST-2P OKEECHOBEE, FL 34972 CITY-ST-219

TITLE {7 Delete TITLE O change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TILE 3 Delete TTLE [ change [ Addition
NAME N e ,
STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE . [ Change  [] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS -
CATY-ST-7P CiTy-§1-2P

TILE O Delete TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-ZP CITY-ST-2IP

THLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited Lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wodo. Rupere gL, & Y-1g-c 5 m

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone 4




