File on or before May 1, 1999 or Limited Liability Company wiil be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Eie
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Ll.ru\l lji R Ip Vi

1 Name and Maling Address — DOCUMENT # L93000000017 mlmmwt FLORIDA
M2B CATTLE, L.C.
1100 MATN STREET

SUITE 211
LADY LAKE FL 32159

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State 1 L & D
DIVISION OF CORPGRATIONS
SOMER 12 PH 2: 00

1a. Principal Place of Business Address
1100 MAIN STREET
SUITE 211
LADY LAKE FL 32159

2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | Ja. State o Formation
01/04/1993 FL
Suite, Apt #, etc Suite, Apt. #, elc. B - ’ & FET N R N
J’
umbe E] Apphed Far
City & State City & State 59-3156314 D Not Apphcable
A (R e ] 5. Datoof Last fleport | &. Gerticale of Status Desired
Zp Country Zip Counilry
03/02/1998 | IR [ ]

7. Name and Address o! Curremt Registered Agent

B. Name and Address of New Registerad AgenVOffice
HNam
BURNSED, R D ame
ééggEMﬁg‘ STREET o s (PO B uriev is ot Aceamtabi— —— —— |

LADY LAKE FL 32159 e AT i T e e e

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Stalules, the above-named limiled hability company submits this slatement for the purpose of changing

its registered office of 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 appointment
as registered ageni, and accept the obligations

[ Zip Code

SIGNATURE _ _ e L e [SLY 1 S
(Homprteme ]l Bt v ehe g Appeatititiee b (RS E Fiesg ol Ao g ot g v e et S e
10. Titie Managing Members/Managers Business Streel Address City, State and Zip Code
BURNSED, R D 1000 WEST MAIN STREET LEESBURG FL
MCDOWELL, DODD 803 HARFER PLACE

LADY LAKE FL
I DT e s R :":.:~'~'A:ZE:
~03/22793--01 142 - 00
L X% SRS nau oR, 7o)

|

11 1dahereby centify thal the information supplied with this fiing docs nat guality for the exemption stated in Secbon 119 07(3) (i), Florida Statutes | further certity thatthe information
ndicatad onh this annual repoen is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled hability company or the receiver or tr“'}?mowered 10 exec his report as required by Chapter 608, Flonda Stalutes; and thal my name appears in Block 10, oronan

attachmenl with an address

‘//7
/
SIGNATURE: 7/~ / /‘i\ R Dewey Bucas

Lo Tyt Treva ¥
INHSE10 R (12-98)




