FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000089908 07-16-2007 90039 047 ****50.00
1. Entity Name
2M CATTLE, LLC
Principal Place of Business Mailing Address
15845 LAKE I0LA ROAD 15845 LAKE (OLA ROAD 60052504
DADE CITY, FL 33523 DADE CITY, FL 33523 ‘
A R G IR MR ST
Sulte, Apt. #, etc, Suite, Apt. #, elc. 07062007 Chg-LLC CRE083 (12/06)
City & State City & Staie 4. FEI Number w1 Applied For
Not Applicable
Zie Country p Country 5. Certficate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name

MCCARTHY, JOHN E JR

15845 LAKE IOLA ROAD Strest Address {P.0O. Box Number is Not Acceplable)
DADE CITY, FL 33523

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, typed or primted name of registama agent ang itle i applicable (NOTE. Registored Agent signature required when reinstating) DATE
Filing Fee is $50.00 Mako check payable to
Due by September 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE D change [ Addition
NAME MCCARTHY, JOHN E JR NAME
STREET ADDRESS | 15845 LAKE IOLA ROAD STREET ADDRESS
CITY-ST-21P DADE CITY, FL 33523 CITY-57-2iP
TITLE [T pelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TIME O detete TE [J Change  (J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5i-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TLE [ petete TILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZIP CITY-ST- 2P
LE [ Delate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IF

11. | hareby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a2 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M E NG, Tohn f.mf&n‘l\;:n. X Z‘{/ﬁl/ﬁ'? 3522199257

-
SIGNATURE AND fv’:n OR PRINTED NAME OF SIGHING wuw«‘- MEMBER, MANAGER, OR AUTHORIZED REPRYSENTATIVE Daytime Phons ¥
'l
i/




