File on or before May 1, 1898 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUET L930000001'?

' of Limited Liabmty Company
\

I’EI Lo
ETARY GF STATE
OF RPGRMIUNS

Fe

SECRE

DIVISIOP
SBMAR -2 AMII: 28

M2B CATTLE, L.C,
1100 MAIN STREET
SUITE 211

LADY LAKE FL 32159

1a. Princlpal Piace of Business Address

1100 MAIN STREET
SUITE 211
LADY LAKE FL 32159

2. Principal Place o] Business Za. Mailing Address 3. Date Organized or Quaified | aa. Staie of Formation
01/04/1993 FL
Suite, Apt, #, elc. Sults, Apt. #, etc.
4. FEI Number D Applied For
Clty & State City & State 59-3156314 D Not Applicable
i County 7o Gy B. Date of Last Report 6. Conllicate of Status Desired
01 / 30 / 1 99 '7 s 7L Addilional Fee Hequired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name
BURNSED, R D
1100 MAIN STREET | Strest Address (P.Q. Box Number 15 Not Accepiabie)
SUITE 211
LADY LAKE FL 32159 uiie, Apt. ¥, oic
~DBHUBHSB—-DIIDB-~DIE
City -} " "

FL

9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statules, the above-named limited liabllity company submits this statemant 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 tha membaers. | hereby accept the appolntment
a5 regisierad agent, and accept the obligations.

SIGNATURE DATE
(Rogsleran Agont Accopling Appoinimont)  (NOTE: Rogisterad Agent signalure required when reinstating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Cods
BURNSED, R D 1000 WEST MAIN STREET LEESBURG FL
M MCDOWELL, DODD 803 HARPER PLACE LADY LAKE FL

l

15. | do heraby cartify that the intormation supplied with this filing does not qualify for the exemption stated In Saction 118.07(3} (i), Florida Statutes. Ifurther certify that the information
indicated on this annual report is true andg accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or {he recalver red o axacute this rapon as d by Chapter 608, Florida Siatutes; and that my name appears In Block 10, or on an

atiachment with an address. of trustea empo
Mé 8/aL/?8 353753 Y690

SIGNATURE: S
SIGNATURE ANE!'I YPLO!R PRINTEC NAME OF SIENNG MANAGING MEMBER OR MANAGER Daytime Phore #

Date




