008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCL

JM ENT #L07000083874

1. Entity Nam:

R&R CATTLE LLC

Principal Place of Business Maliing Address .
5754 SR 542 WEST 5754 SR 542 WEST '
SUITE #5 SUITE #5

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

2. Principal

Place of Business - No P.O. Box #

3. Mailing Address

Suite, Ap

. #, etc

Suite, Apt. #, etc.

FILED

Apr 16,2008 8:00 am

ecretary of State

04-16-2008 90115 029 ***138.75 :

VIVUTU Vi

AR

04022008 Chg-LLC CR2E08B3 (12/06)
City & Sthte City & State 4. FEI Number [ZTAppiied For
Not Applicable
Zi Count Zi Count i
P ?un v P ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
BAXTER, HARQLD R
5754 SR 542 WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE #5
WANTER HAVEN, FL 33880 . \ '
City FL | Zip Code |
8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept '
the obliggtions of registered agent. i

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicabla,

(NOTE: Registered Agent slgnature required whan reinstating)

FILé NOWIl FEE IS $138.75
After Ma

1, 2008 Foe will be $538.75 ‘ Florida Departmer!t of Stam R
‘ s R il "'h.ﬂii S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ pelete TITLE ! [ change  [7] Addition
NAME BAXTER, HAROLD R NAME
STREET ADORESS || 5754 SR 542 WEST SUITE #5 STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN, FLL 33880 CITY-87-21P
TME MGMR ﬂ Delete e [ Change [ Addition
NAME RUBIO, ROBERT NAME
STREET ADDRESS )| 1850 TYNER ROAD STREET ADDRESS
Y- ST-2IP HAINES CITY, FL 33844 CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP .
THILE 7 Delee TITLE O Chenge [ Addilion '
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-71P i
e O Delete TLE Clchenge [ Addition '
NAME NAME '
STREET ADDRESS STREET ADORESS
CIry-§1-2iP CmY-ST-2P ' ,
TILE [ Deete TINLE [ Change  [T] Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-87-28 '
11. | hereby gertify.that the information supptied with this filing does not qualify for the exemptions contained 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 |egal effect as if made under oath; that | am & managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as requirec by Chapter 608, Fiorida Statutes.
SIGNATURE: 2l s/ 2/08

SIGNATLRE AND TTPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Data Daynme Phone #

P A



