2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000076716 Feb 26,2007 08:00 AM
I Ently Name Secretary of State
SHOOK CATTLE COMPANY, LLC
Principal Place ol Business Mailing Address
13065 E. CAR 225 13065 E. CAR 225
2. Principal Placo of Business - No P.O. Box # 3, Mailing Address

Bulto, Apl #, olc. Suile, Apl 4, clc. 151 MOORE CR2E0B3 (10/06)

City & State City & Slata 4. FEI Numbor Applied For

36-4568385 Nol Applicable
ip Couniry P Counlry 5. Corlificate of Stalus Desired (] Ezﬁgﬁﬁf&mna:
6. Name and Address of Current Registered Agent 7. Name and Address ot New Repistered Agent

Name

VIDAL, ALBERT J ESQ

1521 SE 36TH AVE., SUITE 2 Stroct Address (P.C. Box Number 1s Not Acceptablo)

OCALA FL 34471

City FL l Zip Code

8. The above named entity submils this statemont for tho purpose of changing its regislerad office or rogistered agent, of bolh, in the Slale of Flonda. | am lamifiar with, and accepi
the oblgalions of registored agent.

SIGNATURE
Swgraiura. yped of prntat namg of regisiated ngenl and itk 1 appleauie (NOTE: foy siorud Agael signaluig requred when renstatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
mr MGR CJ Deiete i UODAONEAPESY [ change (1) Audvion
HAM. SHOOK, PERRY NAML 03/0807-R0024-001 50, 0
SIREFIADDRESS | 13065 E CR 225 STRECTADDH 88
GIIY-S1-21P WALDO FL 32694 CIY-51-21p
nne {J Delete it [ change [ Adddion
NAME NAME
STRICT ADDRISS STALE | ADDRISS
CIY-51-2IP CITY-S1- 7P
TnL O pelete e [Jchange  [J Acunion
AR i ML,
STRELT ADDRESS SIRFET ADDAr 8S
CITY-51-/1P GIY-SI- 4P
mi [ pelele TLE O change [ Acition
NAMI. NAME
SIREE T ADDRI $5 SIRLLT ADDRESS
CIY-51- 20 CUY-51-7iP
e, [ Delete Lt Cchange [ Adailion
NAME NAMI
SIRELT ADDAI 38 SIREET ADDRLSS
City-s1-21p CHY-S1- 4P
e [T Detete iINE ] Change ] Addilion
NAME NAMI
SIREET ADDRI 5 SIRFETADDRI 88
CIY-SI-Zip CHY-S1- 1P

11. I heroby cortify that the informalion supplied with Lhis fling does not qualify for the cxemptions contained in Section 119, Florida Stalules. | further cerlify that tho informalion
indicaied on this reportis true and accurate and thal my signalure shall have the same legal efiect as if made under oath; that | am a managing member or manager of (he
imilad liabilty company or tha recoiver or Irustee empoworod to exacule his repor! as required by Chapler 608, Florida Stalules.

SIGNATURE: QJ\.‘ \. &./Q(L_, A-2-01 250 Y6B(AGE

SIGNATURE AND TYPED OH PH!NIE‘I}MME OF SIGNING MAN.A‘GNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytme Phene ¥




