-

2007 LIMITED LIABILITY COMPANY
- REINSTATEMENT

1. Entity Name
K &8 CATTLE, LLC

' DOCUMENT #L06000109521

=
Principal Place of Business

1093 £ WITHLACOOCHEE TRAIL
DUNNELLON, FL 34434

Mailing Address

1093 E. WITHLACOOCHEE TRAIL
DUNNELLON, FL 34434

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT

Po BSex 196

Suite, Apl. #, alc.

Suita, Apt. #, etc.

JUAMEY

oEL

DIVISH
07CCT -L

|

pit

A

09252007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number A Applied For
wnene lon - le-58F 9377 ) Not Appiicanis |
Zip couniry Zip Couniry " - : $5.00 Additional
3 Gy .50 5. Certificate of Status Desirad ] Fee Requied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
DRAKE, GEQRGE M
1093 E. WITHLACOOCHEE TRAIL Street Address (P.O, Box humber is Not Acceptabls)
DUNNELLON, FL 34434
City ' Zip Code
_— FL

8. The abgve namedentity submits this statem

the obhgatiy ofr
SIGNATURE

jor the purpose of changing its registered office or regisiered age

Wgnature, typed or printed nama &f registered agent and title it &

, or both, in the Sate of Florida. | am familiar with, and accept

25/07./

olicable. (NOTE: Registered Agent signature raguired whe’ minslatlnu] ’

FILE NOW!!! FEE IS $50.00
Atter January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the iimited
liability company did not receive the prior notice.

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TILE i 3 detere TNLE ™V RN [ Change  fnddition
NawE NauE Deale. | C,-—eo e M,
STREET ADDRESS STEETADDRESS | | vy 2 £ . LAS =% Loodr\ec. Teed
CUTY-ST-21F Ciry-g7-2IF woine Lo — i 2, -{L{ SL{'
L3 *
TmE (7 Detste e O chanpe [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY ST Iy N
TILE [ Detete TIE J Gnange [:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-73F
NLE [ Deiete TLE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiE T oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CHY-5T-2IP
TILE [ Detese TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2IF CITY-si-ZP
11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes, | furiher cerlify that the information
indicated on this report is true and accurate and that g shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rec o mpowered tc ex@gute this repqrt as required by Chapter 608, Florida Stanes.
SIGNATURE:Y / ‘i/‘@—b/&; 2500

SIGNATURE AND TFFED OR PRINTED NAME OF

MANAGING

, OR AUTHDRIZED REPRESENTATIVE Dale

Daytrme Prione #

g—sw@J




