File on or before May 1, 1998 or Limited Liabllity Company will be
subject 10 a $ 400.00 LATE FEE.

UIMITED LIABILITY COMPANY 4 FLORIDA DEPARTMENT OF STATE FILED
' Sandra B. Mortham " LLE
ANNUAL REPORT ' Iy g Secretary of State SECRETARY OF STATE
1008 ! DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 9BHAR I8 PMI2: |6
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing rass
of Limited Liability Company DOCUMENT # L930000 O 033 8
1a. Frncipal Place of BUSINGES AJJress

STRONG CATTLE COMPANY, L.C.

9215 CR 623 9215 CR 623

BUSHNELL FL 33513 BUSHNELL FL 33513

"%, Principal Place of Business 2a. Mailing AJdress 3. Date Organized or GQualified | 3a. State of Formation
Sulte, Apt. #, elc. Suite, Apt. #, &1c. “g( ?Il Ij 1993 FL
_ 4. umoer [ Avpiied For
City & State City & State 50-3322553 D Not Applicable
_ i §. Date of Last Report 8. Certificate of Stalus Desired
Zip Country Zip Country
e mE fa S8 70 Additomal Fede Bueguiced
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered AgentOffice

Name

STRONG, JOSEPHINE P
9215 CR 623
BUSHNELL FL 33513

Street Address (P.O. Box Number ls Not Acceptable)

Sulta, Apt. #, efc.

City Zip Coda

FL

9. Pursuant to the provisions of Sections 608.418 and 608.508, Florida Statutes, the above-named limited liabifity company submits this etatament for the purpose of changing
its registered offica or registerad agent, or both, in tha Stale o Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appolntment
as registered agent, and accept tha obligations.

SIGNATURE DATE
{Rogislored Agent Accopling Appaniment)  (MOTE- Registered Agent signalure required when reinstating)
10. Title Managing Members/Managers Business Streat Address Chty, State and Zip Code
MGR { STRONG, JOSEPHINE GEN|9215 CR 623 BUSHNELL FL
(mimli 404 7T0——4

a2
~03/20/33--01125~-012
k{88, 75 oenign, 75

Aas

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | turthercertify that the Information
indicated on this annual repor is true and accurate ant that my signature shall have the same legal effect as if mada under ogth; that | em a managing member or manager of the
limlted liability company or the receiver or trustee empowaered to gxecute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: 3-//~7&
IGNAILIIVAND TYPED OR PRINE D NAME DF SIGNING MANAGMMEMBER OR MANAGER Dala Diavtirma Preee 8




