LIMITED LIABILITY COMPANY <SbHR

ANNUAL REPORT
1997

[FILING FEE
$ 203.75

1. Name and

of Limited Liabi-litg cm'Siﬁy DOCUMENT #.93000000 338

STRONG CATTLE COMPANY,[L.C.
9215 CR 623
BUSHNELL FL 33513

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

If above mailing address is incorrect in any way, line through Incorrect infermation and enter commection in Block 2a.

9TMAY -5 A I1: 23

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

0. Brinclpal Place of Bueiness AGress

D215 CR 623
BUSHNELL FL 33513

BUSHWELY. 'L 33513

2 Principal Place of Business 2a. Maiﬁng Address 3. Date Organized or Cluamied | 3a. Stale of Formation
, ) D9/30/1993 FL
Suite, Apt. ¥, otc, Suite, Apt. #,0t0. . . - . E - A Te Romber ” T
. . [] Aepiied For
City & State City & State I 3 3 225 5 2 D Not Applicable
. Date of Last Reporl X [ i
75 ooy 75 Couriy B. Da af: ast Repo 8. Certificate of Siatus Desired
sEEn Al Fer Beguned
D5/01/1996 IR [ |
7. Name and Address of Current Reglstered Agent 8. Name and Address of Now Reglstered Agent
Name
STRONG, JOSEPHINE P
23215 CR 623 Strest Address (P.0. Box Humber Is Not Acceptablej

Sutte, At ¥, o,

City

Zip Code

FL

8. Pursuani to the provisions of Seclions £08.416 and 608.508, Florida Stalutes, the ebove-named limited liability company submits this slatement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vete of a majority of the members. | hereby accept the appointmant
as registered agent, and accept the obligations.

STRONG, JOSEPHINE GEN

9215 CR 623

SIGNATURE DATE
{Hegislered Agen) Accepting Appartiment]  {NOTE Ragistered Agant sgnature required when reinelaling)
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGR

BUSHNELL FL

0PGRS

w203, 75 eeRR203, 75

i

attacliment with an address.

Sl UNATURE: %

11. I do hereby certify that the information supglied with this filing does not quality for the exemplion stated in Section 118.07(3) (i), Florida Statutes. 1further cerify that tha information
indicated on this annual report is true and accurate and that my signature shall have the same lagal eflect as f made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

. Os,

oy 352
4-R8T7 595- 38410

YPED OR PRINTED NAME OF SIGNHG MANAGING WEMBEA OR MANAGER

Date Daytime Prione #

INHSE10 R{12-86)

i TURE T
[




