2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , May 03,2007 8:00 am

DOCUMENT # L06000103865 Secretary of State
1. Entity Namo 02-22-2007 90278 016 ****50.00
ZOLFO CATTLE COMPANY, L.L.C.
Principal Place of Businoss Mailing Addross
8038 ISLAND DRIVE 8035 ISLAND DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Susite, Apt. #. oic. Suile, Apt #, cic. 1st MOORE CA2E083 (10’06)
Cily & Siato Cily & Slaio 4, FEINumbeor opliod For
;LO "’% G"b—\ 2—%_\ " INot Applicable
Fi] o Zi s
P ountry e Country 5. Corlificaic of Staws Dosied [ $9-00 Adaional
Fee Required
€. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agen ]
Name
CHESNUT, PHILIP H -
Sirool Addross {P O. Box Number is Not Accoplable
8039 ISLAND DRIVE 0. BoxNumber plable)
PCRT RICHEY FL 34668
Cily FL l Zip Code
8. Thc above named entily submits Ihis slatement lor the purpose of changing is registered office or regisiarod ageni, or both, in the State of Flonida. 1 am familiar wilh, ang aceept
Ihe obtigations ol regisiered agent.
SIGNATURE : - : =
Sariaioi, D Or prictect narne of segalered a0l A Se 1 apnicably NOTE: Rugtases Aguni Bigsiefure megirad whan raqixapg) . ” DATE
FILE NOW1!! FEE )S $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
1 MGR 3 Delcte L [ Change [ Addition
NAMI HANFF, HENRY W JR. NAM
SIALETADDRISS | §243 HANFF LANE SIALET ADINY 58
ey S AP NEW PORT RICHEY FL 34652 City 81 A
mn £ otete 1143 O change ] Addition
hAME NAME
SIRLL] ADDRESS SIRFE] ADDRE 45
CHY S1-4P ciry S0 e
13 O betete e []Charge  [] Adoiton
NAMi WAL
SIRTET AN &S STHEL FARDRY 5% )
Y S AP cuy sh /¥
nne O Detere Hn e Dchange [ Aodition
MNAMT NaMI
SIRIL] ADDRE S8 SIREL) ADDA S8
CIIY- Sh 4IP Yy S e
T L Dalete: e O Change [ Adtntion
NAME MANME
SIREE] ADTNE SS STRI |} AODFE SS
INTA TR CHY st A
1ILE ] telere [T} O Change [ Adariinn
HAME HAME
SIHFE) ADRLSS SIRTE | ADDRI SS
- S§- 4P CIry-S)- ¢
11. | hgreby cnnlz that the information supptied with this Tiling does not qualily for the axemptions containad in Seclion 119, Florida Stalutes. ! further cortily that the infotmation
indicatad on this raport is Uue and accurate and thal my signatwie shall havo he same logal ellecl as il made under oath; thal ! am a managing member or manager of the
Brriled liabilily company or the recaiver or rustee empowerad 10 ule {hig repont as required by Chagplor 608. Florida Slalules.
P
SIGNATURE: ¢ -

SHINATURE AWD TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Pl Tovene Hcm ¥




