2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # L05000096646

1. Enlity Name

MM CATTLEMEN, LLC

Secretary of State

03-29-2007 90176 015 ****55.00

Pangipal Place of Business

663 MOURNING DOVE DRIVE
SARASOTA, FL 34236

Mailing Address

46 N. WASHINGTON BLVD., #1
SARASQTA, FL 34236

AR FA QAT

2. Principal Place of Business - No P.O. Box # 3 Mg;ling Address D

L3 Moven nc Do\/(.‘ ]

Suite, Apt. #, . ite, L #, .

uite, Apl. #, eic Suite, Apt. #, etc 01192007 Chg-LLC CRIE0S3 (12/06)

City & State %uy & State 4. FEI Number Apphed For
Aopsreth (L’ APPLIED FOR Not Applicabre

Zip Gountry Zp | Couny i ; $5.00 additional

34 13 LS A 5. Certificate of Staius Desired Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEILLER, EDWIN A [l
663 MOURNING DOVE DRIVE
SARASOTA, FL 34236

Sireet Address (P.Q. Box Number is Not Acceplable)
-

City

FL Iﬁ&m

8. The above named antily submits t
the obligations of regisiered ag

SiavaiuiE X

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

Signgture, typed or 'd name of regisiense agent and tilg  apphcanke.

2oz o3

(NOTE: Reyistered Agent signature required when reinstating) DATR

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 Delete THLE O Change [ Addition
NAME EAW REAL ESTATE INV. OF SARASOTA, LLC NAME
SIREET ADDRESS [ 663 MOURNING DOVE DRIVE STREET ADORESS
CITY-Si- 4P SARASOTA, FL 34236 CITY-51-2IP
TITLE ] pelete TILE [JChange ] Aodition
NAME NAMF
STREET ADDRESS SIREET ADDAESS
ory-ST-2p CiTY-S1- 2P
TILE [ oelete TILE [C] Change  [[] Addition
NAME NAME
STREET AGORESS SIREET ADDRESS
GiTy-§T-dk CY-5T-21P
TITLE ) Delete TILE TJChenge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P CITY-S7-2iP
TILE 1 petete TILE [ Change  [] Addition
NAME NAME
PTOCET ARNRFSS STREET ADDAESS
ory-Si-ne CiTY-ST-2IP
..... {7 Detete 1 [] Change (] Aauivion
NAME HAME
SIREET ADDRESS SIREET ADDAESS
Ciy-§1-2P / Ciry-s7-219

11, | hereby certity that the inlormation supplied will
indicated on this report is true and accurate
limited liability company or the receiver or i

Zaw &

is filing doe:

SIGNATURE:¥®

quality tor the exemptions contained in Chapter 119, Florida Statutes. ! lurther ¢erlily that the information
ture shall have the same legal effect as il made under oath; (hat | am & managing memberor manager of the
erad to execute this report as required by Chapter 608, Florida Statutes.
IS Cpaes OF

C4t1/)95R {518
>3

FAAAT =B , Pauncive Mo Bsa
B buoasd A Gl A

AN ACInG M 8 s

SIGNATURE AN

ED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #




