2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000093469

1. Entity Name

DHP CATTLE LLC

Principal Place of Business

1557 CR 29

LAKE PLACID FL 33852

us

Mailing Address

1557 CR 29
LAKE PLACID FL 33852
us

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90102 007 ****50.00

AR BUARN

Suite, Apl. #, elc Suite, Apl. #, ctc. 15t MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FE! Number Appiied For
20-2054133 Nol Applicable
i Count Zi C i
ap ouniry P ouniry 5. Cerlificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DURRANCE, RICKY D
1567 CR 29
LAKE PLACID FL 33852

Street Address (P.O. Box Nurnber is Not Acceplable)

City

FL ’ Zip Code

8. The above named enlity submils lhis statement fo

the obligations of regisiered agent,

r tha purpose of changing its regislered office or registared agent. or both, in the Slate of Florida. { am familiar with, and accept

SIGNATURE . _
Sgnalure, lypad of printed narme of regelersd aggnl ana itk d apptcatle (NOTE Reaustered Agent signatura requred woen remnslaling} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
5 Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR . [ Gelce TiLE [ change [ Aadilion
NAME DURRANCE, RICKY D HAME
SIREET ADDRESS | 1567 CR 29 - STREET ADDRESS
CIrY-51-2IP LAKE PLACID FL 33852 CITY-51- /1P
TiTE MGRM [ Detete ML [ change [ Addition
NAME HARRIS, MICHAEL A NAME
STREETARDRESS | 150 HALL RD STHFETADDRESS
CN-ST-2F | AKE PLACID FL 33852 _ cry-s1-2e
e & etete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
chy si-4Ip CITY-ST-4IP
TMLE 3 Delete TITLE [J Change [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete L O change [ Addilion
NAME NAME
STREET ADDAESS SIREET ANDRESS
CITY-81-2ip CITY-$T- 21
MLE OJ Delele s ] Change [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-7iP CIfY-81-2P

11. | hereby certify thal the information supplicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalules. | furthar corlify that the information
indicated an this reporl is true and accurate and lhal my signature shall have the same legal effect as il made under oalth; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o exccule this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phene #




