FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <3359

Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS FILED

FILING FEE " Annual Report §100.00 + $103.76 Corporation Supplemental Fee - 19:
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 97 HAY | PH Iz 59
! orimiea Laoing company  DOCUMENT #1,93000000011 . SLLRL | m OF STATE
CAMP HAMMOCK CATTLE COMPANY, L.C. rnlpal lace ST ommERa A
3200 CHAD LANE 515 W BRYAN ST
KISSIMMEE FL 34746 - JKISSIMMEE FL 34741
If above maiing address is incorregt In any way, line through Incorrest Information and enler correction in Block 2a.
2 Principal Place of BUsiness 2a. Mahing Address 3. Date Organized of uallied | 3a. State of Formanon
01/06/1993  [FL
Suite, Apt. i, ole Sute Apl # eic . .. T TETT —r
' . umber i D Applied For
City & State Cﬂy & State 5 9 _.3 1 5 5 1 8 9 D Not Applicable
7 o 2 o 5. Date of Last Report 8. Certificate of Status Desirad
08/23/1 996 SH2s Arlobian e Heened
7. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Regisiersd Agent
Name '
SMITH, MARY VIANNE K
515 W BRYAN ST Street Address (P.0. Box Number Is Not Accepiable)
KISSIMMEE ML 34741
" Bulte, Apt. ¥, #it.
City Zip Code

FL

9. Pursuan! to the provisions of Sections 608.416 and 608. 508 Florida Statutes, the above-named limited linbllity company submits lhls statement for the purpose of changing
its registared office of registerad agen, or both, inthe State of Florida. Such change was authonzod by atfirmetive vote of & maority of the members. | hereby accept the appointment
as regislered agent, and accept the obligalions.

SIGNATURE DATE
(Regrstered Agent Accegling Apparmant)  (NCTE Regslered Agenl signature requined when ranstating)
10. Trle Managing Mambsars/Managers Business Street Address City, State and Zip Code
MAN |SMITH, MARY VIANNE K 15 W BRYAN ST KI SSII'MEE FL
' 3000021659183 ——4
~05/07/97--01044--026
BRN203, 75 wek2(3, 75

11. Idoheraby certily thal the Informetion supplied with thig filing Joes not quality or tha exempfion slatad in Section 1198.07(3) (I}, Florida Statules. Hurthercerlily that the information
indicated pn this annual regon fs true and accurate and thet my gignature shall have the saghe legal etfect as § made ynder oath; thal | am a managing member or manager of the
limited liability company or e feceiver or trustee empowbred lokxecute this repon es {eqyired by Chapter 808, Figrida Statutes; and thal my name appears in Block 10, oron an

attachment with an addre:

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER ORMANAGER Daytime Phone #

INHSE 10 R(12-96)



