2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 27, 2008 8:00 am
Secretary of State

DOCUMENT # L07000071046

1. Entity Name

CATTLEMAN'S FEED NORTH, L.L.C.

05-27-2008 90373 040 ***138.75

Principal Place of Business

109 N LAKE AVE
GROVELAND, FL 34736 US

Mailing Address
P 0 BOX 1573

oUU2361

POLK CITY, FL 33868 US
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ll"“l“ I” "N l““ "w I“H |Im Ilm {" I“m Ilnmlll II"I‘ "Hm
Suite. Apt. 8. ate. Sulle, Apt. £, etc. 02062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi er Applied For
-9 701 Not Applicable
zp Gountry Zip Country 5. Cenificate of Statvs Desired [ fese'ggql‘:fe‘j‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUSSELL, KAYLON
9450 VOYLES LOOP RD Street Address (P.0. Box Number is Not Acceplable)
POLK CITY, FL. 33868
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 familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Sigr

ralure, typed o printed name of regisiered agent and title i applicable.

(MNOTE: Registered Agent signatre required when reinstating)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee'will be $538.75

Make check payable to
Flarida Department of State

9. * MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM L [ Delete TITLE Blonange [ Addition
NAME FUSSELL, KAYON NAME FUSSELL, KAYLON

STREETADDRESS | P O BOX 1573 STREET ADDRESS

cry-51-7I POLK CITY, FL. 33868 CATY-S1-2P

TITLE MGRM [ Delete TITLE [ thange [ Addition
NAME RODRIGUEZ, SETH NAME

STREET ADDRESS | P O BOX 1573 STREET ADDRESS

CIRY-ST-2IP POLK CITY, FL 33868 Ciy-sT-2P

TITE 3 Detete TLE [Othange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ciy-S1-2IP CIrY-S1-2IP

TITLE [ velete TTLE {Jckange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-$T-7IP CITY-ST-2IP

TTLE [ pelete TITLE [Athange  [7] Addition
NANE NAME

STREET ADDRESS STREET ADORESS

£ITY-ST-1IP CITY-ST-7P

TITLE 1 pelete TME Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET AUDRESS

CIY-ST-2IP CITY-$T-7P

11, +hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 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 o manager of the
fimited fiability company or the recever of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%—QE}//M

)30l /a5

SIGNATUFE AND TYPED OR WNAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




