2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # L0o4000074298 ecretary of State
1. Entity Name
04-26-2006 90026 046 ****50.00
CATTLEMAN'S FENCE COMPANY, LLC
Principal Place of Business Mailing Adthress
325 NW 16TH AVE. 325 NW 16TH AVE.
OKEECHOBEE FL 34972 OKEECHOBEE FL 343972
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
Cily & Stats City & Stale 4. FEI Number Applied For
20-1757855 Mot Applicable
Zip ' Couniry Zip Country - ] $5.00 Additional
5. Certilicate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ?ZAgL?\;VhﬁAe-thOEVE Street Address (P.O. Box Number i1s Not Acceptable)

OKEECHOBEE FL 34872

'.:fi City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE W— L )}0'—‘2/’

Signalure, MJG af pied nams of feguiened agent wng Llle 3t apphcable (NOTE Regslersd Apgent sgnalire 1equired wiien temslating) DATE

x

.. . FILE Nowm FEE IS §50.00 St
Make Check Payable to Flonda Department of State
: Due By May 1 2006 :

5 .~,__\ . .
Do e

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TIILE MGRM O delete TILE [Jchange [ Addition
NAME DAVIS, MAYLON R NAME

STREET ADDRESS (325 NW 16TH AVE. STREET ADDRESS

ciy-sT-27 - {OKEECHOBEE FL 34972 Ciry-ST-21P

TITNLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ARDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-21P

TiTLE [ Delete TILE [JChenge [ Addition
NAME ) e — NAME e . L

SIRLET ADDRESS STREET ADDRESS

cny-sT-2p ry-ST-21°

e [ Delete THLE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

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

TITLE [ pelete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-5T-21P

TLE 1 Delete TTLE [CIchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§%- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as il madae under oath; thal | am a managing member or manager of the
fimited liability campany or the receiver or lrustee empowerec! 10 exa&le is report ag required by Chapter 608, Fiorida Statutes.

Na\(lon avd s

ITED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #

SIGNATURE:<

SIGNATURE AND TYPED CR Pl




