2098 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Al

DOCUMENT # L07000068922 Apr 21, 2008 08:00
1. Entity Nama
COTTONMOUTH CATTLE COMPANY, LLC Secretary of State
Principal Place of Business Mailing Address
1205 N.E. COUNTY ROAD 219A 1205 N.E. COUNTY ROAD 219A
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
T T P B[R AR TR A
Suite, Apt #, ele. Suite, Apl. #, elc. 04152008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country $. Cerliticale of Stalus Desired O Fsase-ggq 1’3:’;:“""“'
6. Nama and Address of Curront Registered Agent 7. Name and Addross of Noew Registered Agent
Name
CARPENTER, CONNIE C
1205 N.E. COUNTY ROAD 219A Street Address {P.0O. Box Number is Nol Acceplable)
HAWTHORNE, FL 32640
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signatul®. typed or prnted nama of ragistered sgenl and e if apphcable, (NOTE Registared Agent signalure required when reinstaling} DaTE

. After May 1, 2008 Fee will be $538.75

FILE NOWIl! FEE IS $138.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TILE MGR O petete TIMLE ) Change [ Aduition
HAME CARPENTER, CONNIE C NAME 24

STREET ADDRESS | 1205 N.E. COUNTY ROAD 218A STREET ADDRESS s !j—,'.‘DB,-' ' *nq'-i 24 128,70
CITY-ST-21P HAWTHORNE, FL. 32640 . CITY-ST-ZP

TITLE MGRM [T Detete TITLE [ change ] Additien
NAME CARPENTER, ZACKERY B NAME

STREET ADDRESS | 1205 N.E. COUNTY ROAD 219A STREET ADDRESS

CITY-5T-2P HAWTHORNE, FL 32640 CITY-ST-2P

TITLE 7 Detete TLE [ change [ Adgstion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE [ Detere me ) change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY -ST-71P

TITLE O pelese TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21p ' CITY-S1-2IP

TLE - : O pelete TMLE [ charge [ Addition .
NAME NAME . - :
* STREET ADDRESS - — . STREET ADDRESS

oITY-SI- 2P ' a CITY-ST-2IP '

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited labilly company or the receiver or jrustee empowered lo execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O ING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Dats Daytima Phona ¥

/o5 B8 242 5565




