FILED
2008 LIMITED LIABILITY COMPANY ~ Jan 10, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #L06000011184 01-10-2008 90022 036 ***143.75
1. Enitiy Name
CHERRY LANE CATTLE, LLC
Principal Place of Business Mailing Address TYvwvwvav
1765 COMMERCE AVENUE 1765 COMMERCE AVENUE
VERC BEACH, FL 32960 VERO BEACH, FL 32960
Suite, Apt. #, etc. Suite. Apt. #, etc.
u uia. Ap 01042008  Chg-LLC CRZ2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
—20-4223883 10-4334120 | [Nt Applicable
Zi Count 2 1 1 i
s Uy P Sounry 5. Certficale of Status Desired I $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, RUSSELL
1765 COMMERCE AVE Straet Address (P.C. Box Number is Not Acceptable)
VERC BEACH, FL 32960
City FL I Zip Code
8, The abova named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligaticns of registered agant.
SIGNATURE
Signature, typac or prnted name of regislered agent and tite il apphcable (NOTE: Ragistared Agent Signalury required whan rainstaing) DATE
FILE NOWI!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
ILE MGR O Delele TITLE [ Ghange [ Addition
NAME PAYNE, RUSSELL NAME
STREET ADDRESS | 1765 COMMERCE AVE STREET ADDRESS
CITY-SI-2IP VERQ BEACH, FL 32960 CITY-S-71P
TITLE O belete TIILE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
e T Detete TE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
City-§1-2IP Ciy-S1-2IF
TITLE [3 Delete TiLE [ Change [ Addilian
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIlY-87-2iF CifY-ST-2IP
TITLE O peleie ILE [ change [ Addilion
MAME NAWE
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CIry-51-2IP
TIILE ] delete TLE O change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | furthar certity thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company, or thg receiver or trustee empowered 10 axecule this reporl as required by Chapter 08, Florida Statutes,
. d
SIGNATURE: (| D1 o4 [a00%  T13-118-3634
smnnunwﬁ TYPED ORJPRINTED »wfer SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #
e —




