FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000056319 02-19-2007 90199 041 ****50.00
1. Entity Name
44 CATTLE COMPANY LLC
Principat Place of Business Mailing Address
800 SOUTH QSPREY AVE 800 SOUTH QSPREY AVE
SARASOTA, FL 34236 US SARASOTA, FL 34236 LS G 0 01 B 6 60
L e D R
1999 NE Livingston St 1999 NE Livingston St
Suite, Apt. #, eic. Suite, Apt. #, efc. 02142007 Chg-LLC CR2E0B3 (12/06)
City & Siate City & State 4. FEI Numbar Applied For
Arcadia, FL Arcadia, F 20-5Q01344 Not Applicable
5'}:2 66 Coulr}lgA 25)4 266 Cﬁlglg 5. Centificate of Status Dasirad O gese‘ggq&ﬁﬂ“om‘l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TURNER, PHIL SR | Philip W, Turper
BOO SOUTH OSPREY AVE Streel Addrass (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236 1999 NE Livingston St

€%  Arcadia FL l by 8

8. The above nameg/entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligath is{ered agent.

. Turner 2-14-2007
DATE

{NOTE: Regsterad Agent signature reqused when renstating)

lered agent and titke if apphcable,

Filing Fea is $50.00 Make check payable to
: Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR - o J Delste mLE MGR X@) change [ Adtition
NAME TURNER, PHIL SR NAME .
STREET ADDRESS | 800 SOUTH OSPREY AVE sweeraporess | Lnilip W. Turner
orv-s1-2r | SARASOTA, FL 34236 CIY-§1- 2P 1999 NE Livingston St
e MGR O3 Detete Tine Arcadia, kLo J4s00 fehghange (] Addition
NAME TURNER, JOHN NAME MGR
STREET ADDRESS | 800 SOUTH OSPREY AVE STREET ADDAESS
av-s1-zp | SARASOTA, FL 34236 ovsgp | Jobn H. Turmer ILL

> NELDIVIIIESTOIT ovr -

e 03 pete o~ Arcadia, FL 34266 [ Crarge L3 Aaston
STREET ADDAESS STREET ADDRESS
CTY-57-2P CITY-ST- 7P
TITLE O Delele HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OHTY-ST-2IP CTY-ST-2
TILE O Delele TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ony-S1-ge
TILE {0 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hareby certily that the information supplied with this filing does not guakfy for the exampticns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and rale and that my signature shall have the same legal effact as if mada under cath; that | am a managing member or manager of the
limited liability compan res T Opdrusiee empowared 10 executs this report as required by Chapter 608, Florida Statules.

SIGNATURE: #7153 4Pbilip W. Turner Feb. 14, 2007 863-494-3700

SIGNATURE AND NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phone i




