2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000008133

1. Entity Name
ST. LUCIE CATTLE ASSOCIATES LLC

Principal Place of Business Mailing Address
26003 ORANGE AVENUE P.0. BOX 12909
FORT PIERCE, FL 34945 FORT PIERCE, FL 34979

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90240 014 ***138.75

DUV LYeUT

AT ARG R AAREN TR

01242008No Chg-LLC CR2E083 (12/07)
4. FEI Number . Applied For
20-4173131 Not Applicable

5. Corlficate of Status Desied {1 $9-00 Additional

Fee Required

6. Name and Address of Current Registered Agent

ADAMS, MICHAEL |
26003 ORANGE AVENUE
FORT PIERCE, FL 34945

DO NOT WRITE

IN THIS SPACE

8. The above named entity 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
} Signature, typed or printed name of registerec agent and tide il appiicable.

{NOTE: Registered Agem signaure reguired when reinstweung) DATE

v . FILE NOWI! FEE IS $138.75
After May 1, 2008 Foeo will be $538.75

9, MANAGING MEMBERS/MANAGERS
T MGRM
NAME ADAMS RANCH, INC.

STREET ADORESS | 26003 ORANGE AVENUE
CITY-ST-2IP FORT PIERCE, FL 34945

TME Chairman/Director

NAME A168 L.Adams, Jr.

STREET ADDRESS | 2 Orange’ Avenue
ovstze |Ft. Pierce, FL 34945
THE Vice-Pre51dent/Director
NAME Alto Lee Adams,

smeranress | 20003 Orange Avenue
avstze |Ft. Pierce, FL 34945

e Vice-President/Director
HAME Peter W. Harriscn
seeraooress [ 26003 Orange Avenue

ovstze |Ft, Pierce, FL 34945

e Secretary:-

NAME Doroth% S. Adams
smeraoress | 26003 Orange Avenue
ov-s-®  |Ft. Pierce, FL 34945
e President/Director
NAME Michael L. Adams

smerranneess |26003 Orange Avenue
ov-st-20 {Ft. Pierce, FL 34945

b — — o T e e e . e

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE%LE/ ‘Z-ZL"

Michael L. Adams 3/5/08 (772) 461-632

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Data Daytina Phore #




