: FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl'L‘Jm[:AENT # L07000091483 02-18-2008 90075 005 ***138.75
DIAMOND 3 CATTLE COMPANY, LLC
Principal Place of Business Mailing Address UVUUUVUvwveas
3401 OLEANDER AVENUE HOTOEANDERAVERUE PO 50K 35 9 7
FORT PIERCE, FL 34982 FORT PIERCE, FL-34882 344 S .
P P P B CH AR OA A RER AR AT
Suite, Apt. #, etc, Suite, Apt. #, elc. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country 2 Country 5. Cerilicate of Status Desred [ Efe 'ggqlﬁf:;““”a'
— 6. N_a;e -and Ad_d_r;ss of Current Registared A;e—ntA - - 7: 7Nama and Addn;s of New Regls-tore-d—:gal;lb_ —
Name
NEILL, JAMES D
3401 OLEANDER AVENUE Street Address {P.0. Box Number is Not Acceptable}
FORT PiERCE, FL 34982
City FL l Zip Code

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

SIGNATURE
Signatwa, typed or printad name of regisiered agant and title if applicable. {NOTE: Registared Apent Signalure recuired when reinsiating) DATE

FILE NOWIl! FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will he $538.75 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADOQITIONS JCHANGES
THLE O Detete TITLE MG R M O change  {) Addition
NAME NAME I David Neill
STREET ADDRESS STREETADIRESS | B4 o | Ol €hmd ey Ave.
CITY-ST-ZIP CITY-ST-2P Fort Piegce. L. 3498
TILE O oelete TITLE ME RN Cchange  [Saddition
NAME NAME Gary Whi te
STREET ADDRESS SIREETARESS | \ 70 | O yanal. ANe
CITY-ST-ZP Cmy-ST-2P Foct Clerce FL 34945 —_ - ..
THLE A - - " [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-$T- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-3T-2iP
TILE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-29 CITY-ST1-2iP
e . . ©. U Delete - i3 [ Change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the inforrmation supplied 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 legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered o exe; this report as required by Chapter 608, Florida Statutes.

Q190 772-404 -0 6|

Daytiena Phone §

SIGNATURE: /‘O

SIGNATURE ANW] OR PRINTED NAME OF SIG'NING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE




