2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000044211
1. Entity Narme FILED
WMB CATTLE, LLC Aug 08,2008 08:00 AM
Secretary of State
Principal Place of Business Maiting Address
1101 6TH AVENUE WEST 1101 BTH AVENUE WEST
SUITE 101 SUITE
BRADENTON FL 34205 BRADENTON FL 34205
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, elc. 2nd MOORE CR2E083 (4/08)
City & Slate City & State 4. FEI Number Applied For
20-4814033 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired O ?5‘00 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

18%1LCG)%§,AWVEI\:’IVAE%TMSTE 101 Street Address (P.0. Box Number is Not Acceptable}

BRADENTON FL 34205-7734

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or regisiered agent. or toth. in the State of Flonda. | am familiar with. and accept
lhe obligations of registered agent.

SIGNATURE
Sinatuie, typad of prinied nam.e ol egistered agant anc 1%a Il appicasle. {NOTE: ﬂ;g:alu:d Agonl spnatule requited #hen mn"tabng) DATE
b R : 5.607.193(2)(c). £.5., allows for the waiver of the $400,00
late fee. By checking this box, the limited hability
company certifies it did not receive prior notice. Feg o
izDue Byﬂ;‘;egtember 3,200 fle is §138.75 ﬁ/
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THTLE MGRM O etete THLE [ change [ Addition
NAME BLALOCK, WILLIAM M NAME
STREET ABDRESS 11101 BTH AVENLUE WEST SUITE 101 STREET ADDRESS
Cmy-5T-21 BRADENTON FL 34205 Chy-s1-2Ip
TITLE U Delete TINLE [ Change  [] Addition
HAME NAME U' :": i 95?25
STREET ADDALCSS STREET ADDRESS EIB'.I'D BQ :!Df UI_ Dﬂ4 138 "'1{"
CITY-5T- 2P ey ST-2p ) - "
TITLE [ Deiete TILE O change [ Addinon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIp CiiY-§7-2iP
TITLE [T oelee TITLE [JChange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP . CIFY- SI- 1P
TIME O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CTy-ST-21P
TME [ oelete TIVLE [ Change [ Adduicn
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2Ip CITy-ST-2P

11. 1 hereby certily that the informaticn supplied with 1
indicated on this report is true and accurate
limited liahility company or the receiver,

filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies.  further certify that the information
at my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
e empowerad 10 execule this report as required by Chapler 608, Florida Statutes.

A,
— %.\xﬁ@\ﬁ\m ‘8/‘-\ \2008

SIGNATURE:

SIGNATURE TYBPED OR FRINTED NAME GF BIGHING MANAGING MEMEER MaANAGER OR AUTHORIZED RECRESENT A TIVE Y ot ora Blvw .k §




