FILED

Feb 16, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

"DOCUMENT # L05000080709 02-16-2006 90141 020 *=*¥35.00

1. Enlity Name

STARDUST ANGUS RANCH, LLC

Principal Place of Business Mailing Address 2 0 0 08 2 8 1

21800 N. HWY 329 21800 N. HWY 329

MICANOPY, FL 32667 MICANOPY, FL 32667
{
2. Principal Place of Business 3. Mailing Address |
Suite. Apt. #, eic. Suite, ApL. #, etc. 02012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
A0- 3405694 Not Applicable
Zip - Country | Zip . Country 5, C ertificats of Status Dasired O ggggq L.n':!r:dith:lnal
£. Name and Address of Current Reglstered ;\gem - - 7. Name and Address of New Reglstered Agent
Name
CHAMBERLAIN, STEVEN M -
{6'1 8 NE FIRST STREET ' . . Street Address (P.O, Box Number is Not Acceptable}
GAINESVILLE, FL 32601
City ] FL l Zip Code

B. The above named ensity submits this statament lor the purposs of changing its registered office or registerad agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 'L " =2 % i, o 5 T A S A L R L - o e s
© v+ . Signature. typed of ptinted name of registerec agent and lll!eljupulicabl, T l(NOTE nequ:ered Apsntslgmwru !aqunredwhen ramlatng) 3 DATE, ) ! IR
© % Flling Fee 15 $50.00 B Make check payable to
- -~ Due by May 1, 2006 - : B Florida Department of State
9. ' B MANAGING MEMBERS fMANAGERS 10. ' ADDITIONS /CHANGES
TITLE MGR [ pelete LE O Change ] Addition
NAME CHITTY-CAMPBELL, JEANNE NAME
STREETADDRESS | 21800 N. HWY 329 SIREET ADDRESS
CITY-ST-ZIP MICANOPY, FL 32667 CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDAESS
CilY-81-2P CirY-ST-21P
TITLE 3 Delete TITLE . (] Change  [] Addition
NAME : L e
STREET ADDRESS | STREEF ADDRESS
CITY-81-2I CITY-ST-7IP
THLE [ pelete TTLE O cnange [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiIY-51-21P CITY-57-2P
e [T Delete ME O ¢hange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P ) CITY-ST-2iP .
miE X . o Lt ~.0Deee - JfomE - R [J Change ] Addition
SIREETADDRESS | - ~ =+ " - - - - STREEF ADDRESS - ) )
arsrap p oo 0w cIry-S1-29
11.. | hareby certify that the mformat: - I } q ahfy for tha exempuons corlained in Chapter,, 119 Florida Statutes” | further, cétlily tHat the miormation” "

indicatad on this report is true o logal elfact as it mads undef oath; that | am a managing mefmber or manager ol the
limitad liabiity company or (W8 a5 requirad by Chapter 808. Florida Stalules

WS EY AN A Y

PED OR PRINTED NAME OF SIQMING MA )‘EMAﬁen OR AUTHORIZED REPRESENTATIVE [ e Daytime Phona #

%




