FILED

Apr 11,2006 8:00 am
2006 LIMITED LIABILITY COMPANY 2 3
ANNUAL REPORT ecretary of State
DOCUMENT # L05000031702 , 04-11-2006 90014 048 ****55.00
1. Entity Nama
LAKE REEDY LAND AND CATTLE COMPANY, LLC
Principal Place of Business Mailing Address
1622 LAKE RREDY BLVD. P.0. DRAWER S
FROSTPROOF, FL 33483 NORTH EAST, MD 21901
| 1030 Lo Reepy v,
Suit t. #, elc. ite, Apt. #, elc.
uite. Apt. ¥, ete Sulto. Apt. 8. et 04042006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-3413 633 Not Applicable
Zip Country Zip Country " i 35_00 Additionai
5. Cerlificate of Status Desired lﬂ/ Feo Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name
BROWN, PENELCPE W
5595 AVENIDA PESCADORA Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS BEACH, FL. 33931
City FL I Zip Cade
8. Tha above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent.
SIGNATURE
Signatura, fyped or printed name of registorad agent and ttle il apolicable. {NOTE: flagistersd Agent signature requirsd when raing:ating} DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O pelete TinE . ‘ Clchange [ Addition
NAME HODGE, ROBERT J NAME
STREETADDRESS | P.O. DRAWER S STREET ADDRESS
CITY.ST-ZIP NORTH EAST, MD 21901 CITY-ST-ZIP
TME O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2IP CITY-ST-21P
TILE O Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O velete TILE [ Change  [J Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-S1-2IP
e O Detets TME O Change (3 Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2PP A / omy-§1-2p
11. 1 heraby certify that the infbgmation supplied wi is Jiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparyis d accurate add fhaymy signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
lirmited liability comp: e Jacaivar of trugtep e wered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: QOB&T J. LLODG‘E 4["1' ol HIb-2BN-53T7
SIGNATURI fn or rum};én NAMEROF SJ5NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date v Daytime Prone ¢

-/



