FILED
2007 "'M'A"',Eﬂu""\‘l‘_al!'éggg%o”"“"” Apr 23,2007 8:00 am

DOCUMENT # L05000063706 ecretary of State

1. Entity Name 04-23-2007 90369 022 ****50.00

CATTLEMEN BUSINESS PARK LLC

Principel Place of Business Mailing Address

£6389 TOWER LANE 6389 TOWER LANE

SARASOTA, FL 34240 SARASOTA, FL 34240

e TR G AATI A
Suite, Apt. # etc. Suite, Apt, #, etc, 04112007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEi Number Applied For

20-3063113 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O giggq:j‘lg&mm"
— . . 6. Namo and Address of Current Regiatered Agent 7. Name and Address of Noew Reglsterad Agent

Name

DELOACH, ANTHONY _ =
1631 JEWEL DRIVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. typed or printed name of registered agent and tifke if appcania (NOTE: Registerad Agent Signalwe regquired when remsiating) DATE
Flli g Foe is $50.00 Make check payable to
v May 1, 2007 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM 3 Delete TITLE [ Change [ Addilion
NAME L & T MANAGEMENT, LLC NAME
STREET ADDRESS | 8389 TOWER LANE STREET ADDRESS
CITy - §F- 21 SARASOTA, FL 34240 CITY-S7-2P
TME MGRM 1 Delete TMLE OJ Change  [] Addition
NAME MCCALL PROPERTIES, LLC NAME
SYREET ADDRESS | 6798 ARECA BLVD. STREET ADORESS
CITY-SY- 2P SARASOTA, FL 34241 CITY-ST-2IP
ToLE 1 Delete TMLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-§7-2IP
TLE [ Delete FITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF CITY-ST-2IP
1MLE T Delete TMLE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZF
TME [ Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. T'hereby cerlify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that ignaturs shall have the same lega! effect as if made under cath; that | am a managing mamber or manager cf the
limited liabili he red tgexecute this repofl as required by Chapter 608, Horida Statutas.

L@ufl‘ﬁ, R Gd @//\07 ?(//37/',70/7

CF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




