FILE NOW: Fee after May 1, willbe $588.75 AP%%VED

s
R

FiLED
LIMITED LIABILITY COMPANY &3 FLORIDA DEPARTMENT OF STATE ILEL
Sandra B. Mortham el .
ANNUAL REPORT Secretary of State 27 FEB 2 B Fif I: 28
1997 4 DIVISION OF CORPORATIONS - :
_ SECRETARY OF STATE
N Annual Report $100.00 + $103.75 Corporation Supplemental Fes I TA LL AHA SSEF ' Fl ORI i
o pq  Make Check Payable To: FLORIDA DEPARTMENT OF STATE ) o

1. Name and Maiting Address
of Limited Liability Company

DOCUMENT #.93000000013

a. Principal Place of Business Address
SOUTHPORT CATTLE COMPANY, L.C.

515 W BRYAN ST b15 W BRYAN ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741

I above mailing addrass 1s incorrect in any way, line through incorrect information and ener corraction In Block 2a.

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualfied | 3a. State of Formation
' ) 3
Suite, Apt #, etc. Sulte, Apt #, etc 1/0 6/1993 FL
4, FEINumber D )
Appiiad For
City & Stale City & State F9-3155193 [] ot Applicable
‘ 5. Date of Last Report 6. Certificate of Status Desired
Zip Country 2p Country
SB S Addibional foe Reguired
ND8/19/1996 '
7. Name and Address of Current Registered Agent 6. Name and Address of New Reglsterad Agent

Name
KELLET, GRORGE A
515 W BRYAN &
FYSSTMMEE I 34747

Strest Address (P.O. Box Number s Not Acceptable)

Suite, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the eppoiniment
as regisiered agent, and accapt the gbligations.

SIGNATURE _ DATE
{Rogste-nd Agent Accephing Apparteent]  [NOTE Registered Agent signature required when reinstaling}
10. Tule Managing Members/Managers Business Streel Address City, State and Zip Code
MAN KELLEY, GEORGE A 915 w BRYAN ST FISSTMMEE FIL

SODO0E L0405~ ¢
y %8’04!9?-&%09“0;]1_,
w203, TS Re203, 15

Aty

11. | do hereby cenlify that ihe information supptliad with this filing does not qualify for the exemption stated in Bection 119.07(3) (i}, Florida Statutes. | further cerlily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftact as It made under oath; that | am a managing member or manager of the

limited tiability company ar the receiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: &%&_&mﬁ 2/ 2097 Yo7 3460929

Daylime Phena #
INHSE10 R{12-96)




