FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

L 0034428
PE?ncy:Nl;JmQAENT # 0600 02-25-2008 90131 050 ***138.75
OLD RIVER CATTLE COMPANY, LLC
Principal Place of Business Mailing Address . .
10000 HIGHWAY 98 NORTH 10000 HIGHWAY 98 NORTH . bbUIVIE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 B L
I ‘ ] |
2 Principal Place of Business - No P.O. Box # 3. Maiing Address i i i
Sute. Apt. #, etc. Suite. ApL 8. etc. 01182008 Chg-LC - CR2E0S3 (12/06)
Tiy & S@e Ciy & State 4. FEI Number Applied For
51-0573403 Not Appilicable
g Country Zp Counry 5. Ceriificate of Status Desired [ E:ggq;ﬂ”“"ﬂ’

6. Name and Address of Curtent Registerad Agent 7. Name and Address of Now Registered Agent

o= e - - —_—— ——— Narm - - - — -
LARSONOQ, LOUIS E JR.

10000 HIGHWAY 98 NORTH Street Address (P.0. Bax Number is Not Acceptable)
OKEECHOBEE, FL 34972

City FL I Zip Code

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. i

SIGNATURE -
mmummdwwmmlw‘ (NOTE: Registered Agant signatues required when reinstatingh DATE
FILE NOWI! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TME MGR 01 Deketz me MGR O e [Fdiion
NAME HARTMAN, RICOU NAME Joewdav S
STREET ADORESS | 2694 $.E. WILLOUGHBY BLVD. STREET ADDRESS Q0 / /7; e
crv-st2 | STUART, FL 34994 cnv.sT-zr %) edwﬁ-e, L3497
THE MGR O Detete e HMHGR ' O] Crange  Cbfition
N CLEMONS, O. JEFFREY e Harshal{Davs
STREET ADDRESS | 19645 HIGWAY 98 NORTH STREET ADERESS & Baoy 7694
OS2 | OKEECHOBEE, FL 34972 a-si-zp (_Mpiae i 34979
TIE MGR O oetete E . Clohage [} Addiion
wag _ | LARSON, LOUIS E JR. I B e — -
STREET ADORESS | 10000 HIGHWAY 98 NORTH STREET ADDRESS
emr-sT-o¢ | OKEECHOBEE, FL 34972 cITY-SI- 2P
TME O petete TTLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY - ST- 7P
TILE [ Detese TALE [ change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST- 2P
me 1 esete THE O thange [ Addition
Ciry-51-0P ciry-S1-ar

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indi::a:edmﬂisnepmislrueandamm?nz‘gﬁmmmﬂhavelmamlegaleﬁedasﬂmdemm; that | am a managing member or manager of the
frustee

limitext liability cormpany or the receiver or execute this report as required by Chapler 608, Flrida Statutes.
SIGNATURE: ﬂé( Lowis E, LARSW T7 Masuger %zéf - 763-PAHT

twémmmmmmofm,ﬁm O AUT Tatve’ [

Dmytirmes Prong #




