FILE NOW: Fee afterMay 1, will be $588.75 | APPR}?BJED

A
FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

Secretary of State 1997 HAR 18 Mt 28

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT

1997

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee SECRETARY OF STATL
$203.75 | Wake Check P: rtauble To: FLOFIIDAPDEPAR';:HENT OF STATE TALLAHASSEE, FLORIDA

e Laving comeany DOCUMENT #,93000000009

KENANSVILLE CATTLE COMPANY, L.C.

1a. Principal Place of Business Addrass

P.O. BOX 423567 P.0O. BOX 423967
KISSIMMEE FL 34742-3967 KISSIMMEE FL 34742
If above mailing address 1s incofred! in any way, line through Incorrect Information and enter correction in Block 2a.
2 Prncipal Place of Business 2a. Mailing Addrass 3. Date Organized or Gualilied | 3a. Stale of Formation
B
“Suilo, Apt. . elc. Sulte, Apt 8, elc ._1! 06/1993 FL
4. FEl Number )
D Applied For
City & Slate City & State 593155191 D Not Applicable
5. Date of Last Report 6. Coentificate of Status Desired
Jip Country Z2ip Country
58 75 MAdditional Fee Requited
2/12/1996 O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Nama
KELLIY, GARY A
515 W BRYAN ST Strael Address (P.O. Box Number Is Not Acceptabie)
{TSSIMMEER 'L 34741

[~Sulte. Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, of both, in the State of Florida. Such change was authorized by afiirmative vote of a majorily of the members. | hereby accept the appointment
as registored agent, and accept the obligations. :

SIGNATURE _ o e DATE
Bloguete red Agenl Acceptug Appaoantrert] (NOTE Rlegastered Agont signature requiced when reinstaling)
10. Title Managing Mambars/Managers Business Street Address City, State and 2ip Code
MAN KELLEY, GARY A 15 W BRYAN ST HISSIMMEE FL

ADR0021 18507
~03/20/37--01135--001
BERECTE, TS 203,75

R
A

=

11. | do heraby carlity thatihe information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. Ifurther certity that the information
indicated on this annual report is rug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
himited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Biock 10, or on an

attachment with an address.

SIGNATURE: D o Wl 3 114./99

SIGNMUMN[) TYPEL OFt PRINTED NA%F SIGNING MANAGING MEMBER DR MANAGER Date Daylime Phone #

INHSE10 R(12-96)



