FILED

2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # LO6000117566 03-22-2007 90175 005 ****50.00
1. Entity Name
DUNCAN CATTLE COMPANY, LLC
Principal Place of Business Mailing Address
4330 SW 11TH WAY 4330 SW 11TH WAY 80027587
OKEECHOBEE, FL. 34974  US QKEECHOBEE, FL 34974  US :
Suite, Apt. #. etc. Suite, Apt. #, elc. 03102007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
- O@I b ‘+ g""’ Not Applicable
Zip Country Zip Couniry - . $5.00 adaitional
5. Certificate of Status Dasired O Fes Required
6. Name and Address of Current Reglstered Agent - . 7. Nama and Address of Now Registered Agent..
Name
WEBER, TIMCTHY W ESQ.
980 TYRONE BOULEVARD Streat Address (P.0O. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33710
City FL Zip Code
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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and 1tie if applicable {NOTE: Regisierad Agent signature required wnen rainstanng) DATE
Filing Fee is $50.00 Make check payable to
Due y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Ting MGRM O Delete - e meim an ) Change B Adaition
RAME DUNCAN, WILLIAM R NAME TusTIN H‘({ m ;rv NVE
STREET ADORESS | 4330 SW11TH WAY smrovess | 3443 FE
orv-s-2P | OKEECHOBEE, FL 34974 CITY-51- 4P LogiDAa, Fo 33357
TITLE MGRM [ Delate TILE [] Change [ Addwtion
NAME WEBER DUNCAN HOLDINGS, LLC NAME
STAEET ADDRESS | 13717 US 301 N STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34218 CITY-S1-2IP
TILE MGRM O Delete TLE [] Change [ Addition
NAME W&S DUNCAN LIMITED PARTNERSHIP NAME . _
STREET ADDRESS | 2411 HIGHWAY 70 E STREET ADDRESS
CITY-57-2IP OKEECHOBEE, FL 34972 CITY-S1-2P
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
| CITY-5T-2IP CiTy-S1-2p
TILE 1 Dekle TILE ] Change [ Addition
(JAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CIy-s1-2IP
TTLE O pelete TILE O Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or lrustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o/l 1/ /) 3-12-07  (263)(34-9040
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEHa{ R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




