FILED

2006LIMiTED LIABILITY COMPANY Apr 04, 2006 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe e e

DOCUMENT # L050000541 00 04-04-2006 90010 030 50.00
1. Enity Name
REDNECK CATTLE COMPANY, LLC
Frincipal Place of Business Mailing Address
765 €. STATE ROAD 78 765 E. STATE ROAD 78
MOORE HAVEN, FL 33471 MOORE HAVEN, FL 33471
T s IERERR N2 ORI AW

Suite, Apl. #, etc. Suite, Apt. #, etc. 03082006 Chg-LLC CRZE083 (11/05)

City & State Ciy & State 4. FEl Number Applied For

o? 0 ’2 f/ 6 ?0 6 Not Applicable
Ze Country Zip Country 5, Certificate of Status Desired O Eese' ggq 3?;;“"“3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name
CHAPMAN, DAVID A
765 E. STATE ROAD 78 Street Address (P.Q. Box Number is Not Acceptable)
MOORE HAVEN, FL 33471
=T
R City FL | Zip Code

8. The above named entily subnits this staiement for the purpose of changing its registered office or ragistered agerit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R P ture. typed of printed rarre of regisiered ageny ang tie if apphcable (NOTE. Regsterad Agent signature required when reinstating) DATE

*  Filing Fee Is $50.00 Make check payable to

. Bue by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiILE MGR O petete TITLE MER M 6R M Chenge [ Addition
NAME ~ | CHAPMAN, DAVID A NAME
STREET ADDRESS | 765 E. STATE RQAD 78 STREET ADDRESS
CITY-S1-B9 MOORE HAVEN, FL 33471 CITY-S1-2IP
e O Deiste WITLE ST DjRecTik J O Change ﬂAddiliun
NAME NAME Dounh KPY LHAPMA
STREET ADDRESS swest aooness | 768 £. STAPE Lorg 18
CTY-§T-2IP OY-ST-2F | Myppr //M’ﬂh Ft 3347}
TTLE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE £ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTY-ST-2IP
TLE I Delete TIME [ Chenge [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIfy-57-2IP CITY-ST-2IP
TILE O Delete THLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si- 3P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the fpceiver or trustee empowered lo execuls this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: 527 hact 963 946 -0 260

SIGNATURE AND TYPED OR PRINTED NAME OP'SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




