FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000006498 : 03-17-2008 90266 027 ***138.75

1. Entity Name

4-C CATTLE COMPANY, LLC

Principal Place of Business Mailing Address
1179 YARNELL AVE. 1179 YARNELL AVE. 60015 450
LAKE WALES, FL 33853 LAKE WALES, FL 33853 . .

R IRURIRIRMR IR R0l
\40D Egra,pb ok Rd (?Ta,pzﬂﬂmmocbﬂd :

| 400

Suite, Apt. #, elc. "Suile. Apt. #, etc.
P P 01152008 Chg-LLC CR2E083 (12/06)
City & Stat City & State 4. FEI Number Applied For
\Jl/ijM aes Ho Lake Wales, L 20-4380791 Hot Applicable
} C i Count iti
g County £ i r‘ys' 5. Certificate of Status Desired | $5.00 Additional
3380‘ 33 8"16 U A Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name S
CHANDLEY, BARRETT C axng
1179 YARNELL AVE. ilrﬁﬁi Addressg?, Box NumWeptable) P&(
LAKE WALES, FL_33853 00 vape 142
ey
ol City Zi %d
o Laxe Wares FL | 4%892
8. The above namec_i-g‘qmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signalure. typed o prinlec mame of registered agenl and 1itle if apolicable {NOTE: Regstered Agent signature required wi-an 18insiaing) DATE
FILE NOW!!!. FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Ftorida Department of State
9. Sy MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THILE MGR™ O Delete TiLE Gl ﬂcnange [ addition
NeME CHANDLEY, LORI L NAME SauAo Y ¢ ed
STREET ADDRESS | 1179 YARNELL AVE. STREET ADDRESS | V@ P (424 apl L !
CITV-S7- 1P LAKE WALES, FL 33853 CITY-S7-21P LAA&(, Wales, ¥ 2\385!8
TINLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGOGRESS
CITy-87-211 CITY-ST-2IP
TTLE - . O .pekete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-ZiP
TITLE [ pelete e O change [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.- ST-ZP CITY-S7-7IP
TIILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-20P
11. | hereby cerlify that the information supplied with 1his filing does not quality for the exemptions centained in Chapter 119, Flarida Statutes. | turther certify that the information
indicated on ihis report is trus and accurate and that my signalure shal have the same legal effect as if made under oath; that 1§ am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: LD/M U/Ww)- Locy L. Chandley  3)i0jo8  Bi3-528-8793
. ' 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M&BER. MANAGER, OR AUTHORIZED REPRESENTATIVE \_) Dare Daytime Phone #




