2007 LIMITED LIABILITY COMPANY
REINSTATEMENT FiLE

S TATE

e SECPETARY OF ©
G RPORATIONS

DOCUMENT # L06000019044 .
CS CATTLE COMPANY, LL.C.

07DEC -l PHI2: 52

Principal Place of Business Mailing Address 6 O r7 ’ ci ]9 OOSO ?

6235 LAKE CHARM CIRCLE 6235 LAKE CHARM CIRCLE
OVIEDO, FL 32765 OVIEDO, FL 32765 07 /oL / o7 G003k 037

Suite, Apt. #, etc. Suite, Apt. #, atc.
uite, Apt. #, elc uite, Apt. #, etc. 11262007 REIN-LLC CR2E101 (1/07)

City & Stale City & State 4, FE! Number Applied For

X | Not Applicable
2 Count Zi iti
'D ountry i Country 5. Cortiicate of Siawus Desired () $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MAHAFFEY, JOHN D JR ESQ. Charles David Lee
3113 LAWTON ROAD. SUITE 255 Street Adﬁress {P.C. Box Number is Not Acceptable)
' 6235 Lake Charm Circle

ORLANDO, FL 32803

€Y gviedo FL {Zi'ﬁw%S

B. The above namead entity submits this stal§m for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reflslered nt. \ \
SIGNATURE h 1/] el\

Signature, typed o pllnled woi registered agent and tle if applicabla. {NOTE: Ragistersd Agant signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE Managing Member O pelete L O change [ Addition
NAME Charles David Lee NAME
smeetanoness | 6235 Lake Charm Circle STREET ADDRESS
CITY-ST-2P Oviedo, FL 32765 CIry-§1-gp
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-212
WILE 1 Deiete TLE ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE O Datete (T3 [ Chanae [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS RE I N STATEM EN ,9\ C 0 2
CITY-ST-2P CITY-$1-21F
TILE 1 Delete 1ILE [0 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TME 1 pelete TNLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-219

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or Irysiee empowered to execule this report as required by Chaptaer 608, Florida Statutes.

SIGNATURE: C -\—3"\‘ C. David Lee, Member ll,h' o7 407-365-9561

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dl l Daytime Phona #




