FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

) ANNUAL REPORT ecretary of State
DOCUMENT # L06000067436 X 04-13-2007 90042 044 ****50.00

1. Entity Name

L. T. CATTLE COMPANY, LLC

Principal Place of Business Mailing Address ' nYuyvvivw
5301 SOUTH KENANSVILLE ROAD 5301 SOUTH KENANSVILLE ROAD
YCEHAW JUNCTION, FL 34972 YEEHAW JUNCTION, FL. 34972
Suite, Apl. #, elc. Suite, ApL. #, etc.
uie. Aol 1. gl uie ae 02072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ao - 5_{_3 52 3 ? Not Apslicable
Zij Count 4 Count i
' Lniry ® ountry 5. Cenficate of Staws Desired ~ []  99-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUKE, CLYDE R
5301 SOUTH KENANSVILLE ROAD Streel Address (P.O. Box Number is Not Acceplable)
YEEHAW JUNCTION, FL 34972
City F L Zip Code
4. The above named enlily submits this slatement for the purpose of changing its registered office or registered agenit. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.
SIGNATURE
Signature, typad or printed name of registarad agent and 1ta il applicable {MOTE' Registared Aganl signatuse rag.wed when rmnslaung) DAfE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
/4
9, MANAGING MEMBERS fMANAGERS 10. ADOITIONS {CHANGES
1LE MGRM N 7 Delete TNLE T cnange [ Aodition
NAME LUKE, CLYDER - NAME
STAEET ADORESS | 5301 SOUTH KENANSV!LLE ROAD STREET ADDRESS
ciry-st-2ip YEEHAW JUNCTION, FL 34972 CITY-SI- 2P
T0LE O Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1. 2IP CITY-8T1-Zip
TLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
WILE 7 petete e {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$1.2IP
TITLE O oelete TITLE I Change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-§1-29
TILE [ elete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21F Ciry-s1-2ip
11. | haraby certify that the information sugplied withis filing doas not quality for the exemptions contained in Chapier 119, Flarida Statutes. | furiner certity that the infarmation
indicaled on this report is true and accurats and tkat my signaiure shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
lirmited liabifity company or the receivar or trust mpowered (0 execute this repon as raquired by Chapter 608, Florida Statutes.
SIGNATURE: A i Ufjofom Yo - H 3k - | b
SIGNATURE AXD WPID OR PRINTED NAME O&IGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPREAENTATIVE T M Daw Dayime Phone #




