2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 01, 2007 8:00 am
DOCUMENT # L06000120156 PRl Secretary of State

AN Al 03-01-2007 90189 038 ****50.00
VAN RIDGE CATTLE, LLC - :

Principal Place of Businoss Mailing Address
12300 MOORE ROAD 12300 MOORE ROCAD T
LAKELAND FL 33809 LAKELAND FL 33809
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
i 60 J0e &
Suile, Apl. #, elc. Sune, Apl. &, clc 1st MOORE CR2E083 (10/08)

City & Slate Ciy & Stale 4. FEI Number Applied For
M FQ&'-— M Faﬂb 20 =50 7&5// Not Applicable

% Cogy Z ounyy il $5.00 additional
7330 g W jja’l & /4,//( 5. Certilicale of Staius Desired 1 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

CLARK, GEQRGE E
12300 MOORE ROAD

Strael Address (P O. Box Number is Nol Accoplable)

LAKELAND FL 33809

City FL Zip Code

8. The abovo named enlity submils s slatement for the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida. | am familiar wilh, and accepl
the obligations ol iegislered agenl.

SIGNATURE !
SgNaluNG, P Gr pnried name of FROISIBEA AYE N i1l Dlle * articall INOTE Begsiered AJgnl SIGRAIIE reGmnea WIGH "2 i5laling DNTE _J
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007
8, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM 1 Delele I O Change [ Addition
NAME CLARK, GEORGE E NAME
SIAIETADDRLSS | 12300 MOORE ROAD SIRLET ADDRESS
Clly SI-21P LAKELAND FL. 33809 Uy ST 2P
HIE MGRM O oelete it [J Change [ Addilion
HAM! CLARK, CHARLES HAME
SIRICYADDRESS | 740 KEENE ROAD ST TADDRESS
civ st 2k | FROSTPROOF FL 33543 Iy s 2w
i 3 Dalate it [ Change [ Aodition
i NAME
SIRHE T ADDRESS SIRHE | ADDRESS
CllY S1-2P ClY 81 /P
Nt [T Delete i {] Change [ Additinn
NAME MAMi
SIMLT ADDRESS SINEL T ADDRESS
Iy §I-7Ip CIN 81 /1P
i ] Delate i [ Change (] Addilion
HAME HAME
SINET ADDIY S8 STRIETADDRESS
ey sl-2ip CIY st 2P
113 7 Delcte L ] Change (] Addilion
NAM NAKI
SIREET ADDRESS SIREI T ADDRESS
iy $1- 2P CIY S0 2P

11. | hereby cerlify that the inlormalion suppliod with this filing does not guaiify for the exemplions contained in Seclion 119, Flonda Stalutes. | further cerufy thal the informalion
indicalad on lhis report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am 2 managing moember or manager of the
limited liability company or the rocciver or ruslec empowered (o execule this report as required by Chaplor 808, Florida Slalutes,

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF SHGNING MANAGING MEME ER.

NAGER. OR AUTHCRIZED REPRESENTATIVE Daytene Phone #




