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

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L06000089914 07-16-2007 90040 029 ****50,00
1. Entity Name
J-MAC CATTLE, LLC
Principal Place of Business Mailing Address UuvuJikui ks
15845 LAKE IOLA ROAD 15845 LAKE I0LA ROAD
DADE CITY, FL 33523 US DADE CITY, FL 33523 US
P T [ A O
Suite, Apt. #, etc. Suite, Apl. #, etc. 07062007 Chg-LLC CR2E083 (12!09
City & State City & State 4. FEI Number Applied For
Not Applicable
zo Country Zie Country 5. Certificate of Status Desired ()] $5.00 Additional
Fee Requirad
6. Name and Address of Curment Registered Agent 7. Mame and Address of New Registered Agent
Name

MCCARTHY, JOHN E JR

15845 LAKE iOLA ROAD Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL FL

City FL } Zip Code

8. The ebove named entity submits this staternent for tha purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with. and accent
the obiigations of regisiered agent.

SIGNATURE
Signature. lyped of pnnted name of registered agent and title ¥ applicable {NOTE: Ragistered Agant mgnatura required when remstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ celete TMLE O chenge [ Acdition
NAME MCCARTHY, JOHN E JR. NAME
STREET ADDRESS | 15845 LAKE IOLA ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 CITY-ST-21P
TiiLE [T Delere TALE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P GiTY-5T-2P
TITLE [ pelete TLE [OcChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP cy-5T-2p
THILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T1-2IP CITY-ST-2IP

14. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Flosida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the recelver or trustee empowered 10 execuls this report as required by Chapter 608, Florida Statutes.

SIGNATI{,BE:ML‘./K(/’A&!;&. Toha EM Carthy T 5 7/i2)oq 552-309- 1257

mmne‘mnﬁpm OR FRINTED NAME OF BIGNING MANATARG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayume Phone &




