FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO5000010721
P SUENE,“I:AENT # 03-24-2006 90220 028 ****50.00
COOKS HAMMOCK CATTLE COMPANY, LLC
Principal Place of Business Mailing Address
273 SE TURTLE RD 273 SE TURTLE RD '
MAYO, FL 32066 MAYQ, FL 32066
T s KOOI TR G
&0 e Cr ST O PoX 142D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Mayn Fo Moo , S| Not Applicavle
. v rd " A
_23;.@9(9 Cﬂ:ryﬁ “* Yo Yot TR Countr‘yS)q 5. Ceriificate of Stalus Desired ] ?i'ggﬁf:ci’“"“a'
6. Name and A&dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 *
SPRINGER, J.D. Prngew , 3. D,
273 SE TURTLE RD - Street Address (P.0O. Box Number is Not Acceptable)

MAYQ, FL 32066

501 SELRBST
™ My FL | %259 o

8. The above named entity su
the obligations of registered

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or pWreglstsred agent and litle if applicable. —~ YNOTE: Registerad Agent signaturs required when reinstating)

Filing Fee is $50,00
Due by May 1, 2006

Ny S
il T T LY

9. MANAGING MEMBERS /MANAGERS 10. HANGES
e MGRM 7 Delete TITLE Qchange {1 Addition
NAME SPRINGER, J.D. NAME
STREET ADDRESS | 273 SE TURTLE RD STREET ADDRESS | Ban & Co 37
CITY-ST-ZIP MAYQ, FL 32066 CITY-S1-2IP MARyn o 3200k
TITLE MGRM O Delete TITLE ﬁ‘Change ] Addition
NAME RUTNER, STEPHEN NAME
STREET ADDRESS | 273 SE TURTLE RD STREET ADDRESS | 207 he Gz BS7
cmy-sT-2P | MAYO, FL 32066 CITY-ST-2P Majo = = 06k
TITLE MGRM O Delste TALE :Q Change {7 Adoition
nME . . | SPRINGER, ESTHER . - L name ; —_—
STREET ADDRESS | 273 SE TURTLE RD STREETADDRESS | = v e Crz =, =7
CITY-ST-2IP MAYO, FL 32066 CITY-ST-2IP Mayo B = o0k
me MGRM O Delete T i R Cange [ Adgion
RAME RUTNER, PAIGE NAME
STREET ADORESS | 273 SE TURTLE RD STREETADORESS | —=>0om] 2~ &L =ey
CITY-S1-2IP MAYQ, FL 32066 Ciy-St-2P mag o S Boatks,
e O Delete T ' = O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ALGRESS
CITY-§1-21P . CITY-S§T-2IP
TITLE [ petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

11. | hereby centify that the Information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gneThalyny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg i siee emgowerad 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: AL AR DL

SIGNATURE AND NAME UFSIGNING MANAGING MEMBER, MANAGERTOF AUTHORIZED REPRESENTATIVE Date Daylime Phone #




