FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L0O6000089908 02-15-2008 90053 028 ***138.75
1. Entity Name
2M CATTLE, LLC
Principal Place of Business Mailing Address i
15845 LAKE I0LA ROAD 15845 LAKE I0LA ROAD
DADE CITY, FL 33523 DADE CITY, FL 33523
ST o TSRS KAIEETRAD AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
o 84-1716721 Nat Applicable
2p -Coumry Zip Country 5. Certificate of Status Desired O ?i'ggm’:ﬂ"""al
6. Nama and Address of Current Ragisterad Agent 7. -Name an‘d Addmras_s of New I'!eglstered Agent
Name
MCCARTHY, JOHN E JR
15845 LAKE {OLA ROAD Street Address (P.Q. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printad name of registerad agent and bus it applicanie. {NOTE: Registered Agent signalure required when reinglating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fao will be $538.75 = _ - Florida Department of. State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [Ochange [ Addition
MAME MCCARTHY, JOHN E JR NAME
STREET ADDRESS | 15845 LAKE IOLA ROAD STREET ADDRESS
Ciry-sr-ap DADE CITY, FL 33523 CITY-ST-2P
TITLE [ oelete ME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY-S1-2IP
TIME O velete TITLE [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TINLE O vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [T change 0] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-ST-7IP CITY-57-2IP
e [ Delete e O crenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7P CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further eerlify that the information
indicated on this report is frue and accurate and that my signature shafl hava the same legal effect as if made under ath; that | am a managing member or manager of the
fimited fiability company or the rgteiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2[12)of _ 352-229-7289

Daytima Phona #




