50

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000120729

1. Entity Name
OLD DIXIE CATTLE COMPANY, LLC

Principal Place of Business Mailing Address b Vol * \ [ I L e,
4601 STATE ROAD 100, SUITE D2 4601 STATE ROAD 100, SUITE D2 SSPLURIDA
BUNNELL, FL 32110 BUNNELL, FL 32110
Boo N _STATE ST- PO POk AaS476S
Suite, Apt. #, atc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
BunsMer . PO COAST T Not Applicable
Zip Country Zip Country - . $5.00 Additonal
5. Coertificate of Status Desited [J g _
32—’( o I/LS 32‘35’47 ‘D& 14.5 Fee Required
8. Name and Address of Current Registsred Agent 7. Name and Address of New Reg od Agent
Name
GORNTQ, LA. JR, ESQ
149 S, RIDGEWOOD AVENUE, SUITE 550 Streat Address (P.O. Box Number is Not Acceplable}
DAYTONA BEACH, Fi. 32114
City FL l 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 registerad agent.
SIGNATURE
@, Typed Or printed name of regestared agent and e 1 appicanis (NOTE: Regasiored Agant 3ignaturs requared when reinstaling} DATE
Fm Fee Is $50.00 Make check payable to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =~
HRE MGR [ Detete TmEe chmge {1 Addition
NAME ROSS, DENNIS C NAME
streeT sooeess | 4601 STATE ROAD 100, SUITE D2 smoness | PO BOoK 35476 D
ore-st-zp | BUNNELL, FL 32110 CrTY-ST-2IP PALM COAST 223 S 416 D
e MGR 3 Delete TILE \@Chﬁnge [7 Audition
HAME TRAUSNECK, PAMELA G NAME
STREET ADORESS | 4601 STATE ROAD 100, SUITE D2 smeomess | PO BOR 547638
oIv-ST-2k | BUNNELL, FL 32140 avsize | PALIM. ¢ oasT T 22138 4763
TIHE O Detete TITLE {3 Change [ Adohion
NAME NAME
STREET ADDRESS J SIREET ADDRESS oL 12l 1A
CTY-ST-21F b % CITY-S1-2IP et S A e 31 1 wM::I']l'I l-"}
TE T O Geiete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE 3 Delete HnE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMILE O oetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY.51-21P
11. | hereby cenify that the information supplieq with this filing does not qualify Ior the gxgmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my sngnalure hallh b -4“: legal effect as if made under oath; thal | am a managing member or manager of the
limited fability company or the receiver or ftustge empowero i 5 rétngd by Chapter 608, Florida Stalutes.
SIGNATURE: | +2/61 386 A37-71007
BIGNATURE AND TYPED OR PRNTED NAME OF BIGRING MANAGIRG OR AUT REFRESENTATIVE Date Daytne Phona #




