FILED

2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000113132 03-07-2007 90213 040 ****50.00
1. Entity Name
G & D CATTLE, LLC
Principal Place of Business Mailing Address
3401 OLEANDER AVE P.0. BOX 2547
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34954 US
S e A O
Suite, Apt, . eic. Suite, Apt. #, etc. 02152007 Chg-LLG CROE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3844686 Not Appiicable
Zip Country Zip Gauntry 5. Certficate of Stalus Desired 0 gi.ggqacrfdnional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
NEILL, DAVID
3401 OLEANDER AVE Street Address (F.Q. Box Number is Not Acceptabie)
FORT PIERCE, FL 34982
City FL ‘ Zip Coae

8. The above named entity submits this statement tor the purpose of changing its regrsterec office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent,

SIGNATURE

Signature, 1yped of printed name o rep:stered apen: and ufle it pphicabe {NOTE: Regitered Agent Signature required when reinsiaingi DATE

Filing Fee is $50.00
Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIRLE MGRM O Detete TILE DO Chenge [ Addition
NAME WHITE, GARY D NAME

STREET ADDRESS | 15701 ORANGE AVENUE STREET ADCAESS

CITY-ST-2IF FORT PIERCE, FL 34945 CiTy-sT-21P

TITLE MGRM [ Delete TILE [J Change [ Agdtion
NAME NEILL., DAVID NAME

STREET ADDRESS | 3401 OLEANDER AVE STREET ADDRESS

cy-$1-2IP FORT PIERCE, FL 34882 Ty -57-21P

TMLE ] Delete TIRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITy-ST-21p CITY-ST-2P

TITLE [ Detete e [ Cnange £ Adgiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §7-70 CiTy-5T-2P

TLE O Delete TILE Ol Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-7F Chy-5T-2

TITLE [ Detete TME [JChange 3 Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CAY-5T-27

11. | nereby certity that the information supplied with this fiing does not gualify tor the exemptions contained in Cnapter 119, Forica Statutes. | iurther certify that tne Informanon
indicated on this report is tue and accurate and that my signature snall have tne same legal effect as if mace under oatr; that | am a managing member ot manager of tne
timited iiability company or the regeiver of trustee empowe c execute this report as recuired by Chapter 608, Florida Statutes.

SIGNATURE: W %/2 f// D Dop ANy

SIGNATURE ANIPTYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dovime Frone +




