2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000021678

1. Entity

FILED
Jan 18,2007 8:00 am
Secretary of State

01-18-2007 90019 033 ****50.00

CENTRAL FLORIDA CATTLE, L.L.C.

Principal Place of Business Mailing Address
P.0. BOX 526 P.0. BOX 526
SPARR, FL 32192 SPARR, FL 32192

2. Principai Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5-/271028 Not Applicable
Zip Country Zip Country " 8 ss 00 Additional
5. Certificata of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BADANEK, MICHAEL

3391 NE SLVER SPRINGS BLVD. Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34470

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Sigrature, typed or primtad name of registered agent and ke i applicable. (NOTE: Ragisterad Agent signatre mouinsd when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Detere THLE [ Change ] Addition
NAME VANWAGNER, MICHAEL R NAME
STREET ADDRESS | P.O. BOX 526 STREET ADDRESS
ory-s-aP | SPARR, FL 32192 CIIY-57-2P
TmE [ Delete e [ Change [ Adition
NAME NAME
STREET ADOIESS STREET ADDRESS
CITY- 5T- 219 CITY-5T-2P
TALE 3 Detee THE {3 Cange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-51-2iP
TME 7 Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiTy-s1-ap CiTy-S1-21p
TE O] Detete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IF CMY-ST-7P
TME 03 Dlese e S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CiTY-S1-2IP

11. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 70kl Mfﬁ

mmmmmhwm OR AV

S5L-¥43-0i45”

Derytirns Phone #

//12/01
T Dete

REPRESENTATIVE




