FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # L060001 07822 02-05-2007 90203 048 ****50.00
1. Entity Name
PERRY CATTLE, LLC
Principal Place of Business Mailing Address
507 BEAR ROAD 507 BEAR ROAD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
Suite, Apt. #, atc. Suite, Apt. #, elc.
P P 01312007 Chg-LLC CR2EQ83 (12/086)
City & State City & State 4, FEI Numbey - Applied For
d 0 ” fﬁj 9 / Q g Not Applicable
Zi Counts Zi Count ™
P ountey P ouniry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nare
PERRY, STANLEY DAVID
507 BEAR RCAD Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL I Zip Coae
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
Signature, typed or printed name of registered agent and Litle if applicabla. (NOTE: Registared Agent signature required when reinsiaung) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME MGR O oelete TITLE [ Change [ Addition
NAME PERRY, STANLEY DAVID NAME
STREET ADDRESS | 507 BEAR ROAD STREET ADORESS
CITY-5T-2F LLAKE PLACID, FL 33852 CITY-87-2IF
TMLE 0 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-ST-2P CITY-ST-ZIP
TITLE [ pelete ki3 O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cay-ST-2P
ME O Detete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-8T-2IP CITy-8T1-71P
141, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes, | further certity ihat the information
indicated on this report is true and accurate and that my signature shall have the same legai effect &s if madg unger cath; that | am a managing member or manager of the
fimited fiability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) /29 /o5 863 es- 003Y
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERBER. MANAGER, GR AUTHORIZED REPRESENTATIVE / Dats / i Daytime Phona #




