FILED
2008 LIMITED LIABILITY COMPANY Jan 18,2008 8:00 am

DOCUMENT #L05000123447 Secretary of State
1, Entity Name 01-18-2008 90018 027 ***143.75
BMS CATTLE COMPANY, LLC
Principal Place ot Business Mailing Address |
150 S.E. 2ND AVE. 150 S.E. 2ND AVE. D
SUITE 900 SUITE 900 .
MIAME FL 33131 MIAMI, FL 33131
R 0O
Suite, Apt, #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4114690 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired R Eigngmi
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent

Name

MARCHENA, MARCOS R

MARCHENA AND GRAHAM. P.A. Street Address {P.O. Box Number is Not Acceptable)

976 LAKE BALDWIN LANE, SUITE 101
ORLANDO, FL 32814

City FL | Zip Code

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

SIGNATURE
ure, typed or primed nama of registered agent and title if apphcatie [NGTE: Registered Agent sighature reguired when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feeo wili be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O veiete T [ Change  [] Addition
NAME NIVESA OF FLORIDA, INC. NAME
STREET ADDRESS | 150 SE 2ND AVE SUITE 900 STREET ADDRESS
CITY-$7-2P MIAMI, FL 32807 CITY-ST-2IP
TFLE MGRM O Delete TRLE [J Change ] Addition
NAME SMITH, ROBIN NAME
STREE? ADDRESS | 3313 CARAWAY ST STREET ADDRESS
CITY-ST-21P COCOA, FL 32926 GITY-ST-2P
TITLE 3 pelete THLE [O Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelete TLE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-St-2p CITy-Si-2P
FITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flotida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ALBERTD VALUE, VP ifishs  305.372108%

BIGNATURE AND TYPED OR PRINTED ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—




