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

ANNUAL REPORT Secretary of State

1. Entity Name

J-MAC CATTLE, LLC

Principal Place of Business Mailing Address

15845 LAKE IOLA RCAD 15845 LAKE I0LA ROAD

DADE CITY, FL 33523 US DADE CITY, FL 33523 US

R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number 84-1716720 :pplied ’.:m

ot Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired O Easa' gquf;EDnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCARTHY, JOHN E JR
15845 LAKE IOLA ROAD Streel Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL FL

City FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature. fypea or printed name of registered agent and titie ! applicable. {NOTE: Registered Agenl signaturs requirgd when reinsraing} DATE

FILE NOW!! FEE IS $138.75 ~Ma e‘ch'eFk pa;irabie‘_t )
Florida Department of State.

After May 1, 2008 Fee will bo $538.75 N

N =

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [ pelete TITLE [JChange [ Addition
NAME MCCARTHY, JOHN E JR. NAME

STREET ADDRESS | 15845 LAKE |OLA ROAD STREET ADDRESS

CITY-ST-2P DADE CITY, FL 33523 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-ST-2IP

TLE O Delete TITLE (3 Change [ Acdition
NAME - T Name - -

STREET ADDAESS STREET ADDRESS

CITY-§T-7P CITY-ST-ZP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplieo with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the intormation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability compargl;fz:j or trustee empowerad 0 execute this report as required by Chapter 608, Florida Statutes.
' O SHS VLY 2279~
SIGNATURE:X, En (4 . 2)2/68  352-279-9289

SIGNATURE AND #Eu OR PRINTED NAME OF SIGNING U}HGWKBER. MANAGER, OR AUTHORIZED REPRESENTATVE | 7 Date Daytime Phong #

v 1



