. FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

_______ANNUAL REPORT ~ Secretary of State
DOCUMENT # L07000022488 SR 02-25-2008 90134 024 ***138.75

1. Entity Name
STEVENS LAND & CATTLE, LLC

Principal Place of Business Mailing Address B u “ 1 u 30 3

292 N. HOLLANDTOWN RCAD 292 N, HOLLANDTOWN ROAD

WAUCHULA, FL 33873 WAUCHULA, FL 33873

R R DR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01292008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FE) Number Applied For

- 49 \’-LL\' Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired a Eg'ggqﬁéml
6. Name and Address of Current Reqistared Agent 7. Name and Add of Now Reg| d Agent

Mame

STEVENS, PETER J

292 N. HOLLANDTOWN ROAD Street Addiess (P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent.
SIGNATURE /&' C\/ MS Pd“ J. Sledens feh, L 2008

Slgnmuraﬂyped oF printed name of r#slamd egent and litle if applicable. {NOTE: Regisisred AQant signatura requined when retstaring) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES y
THLE {1 Delete e W GRM [ Change  [¥] Addition
N NavE Jrovems Lokl LLLp
STREETADORESS | 242 A), Hollawmdbowsn .
CITY-ST- 2P CIFY-ST-2IP whichu ] & FL.. 32T
e 3 peiete TE ) Clchenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ pelete Me O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITy-ST-2IP
TME ] Delete TILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
TmLE (] Detete TME Ocrange 3 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2P CITY-S1-21¢
g 3 telete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP GiTY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o rustee empowered to execute this seport as required by Chapter 608, Florida Statutes.

SIGNATURE: @Dﬁ&)\ Chae les B Slovens Jr 2‘/7/ /z«:oa (&,33775-4471

SIGNATURE AND TYFED OR PRINTED NAME OF k , OR AUTHORIZED REPRESENTATIVE Daytime Phone &




