Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SBEFE.  FLORIDA DEPARTMENT OF STATE

Katherine Harris
ANNUAL REPORT Secretary of State FH.ED
1999

DIVISION OF CORPORATIONS

capnn LSO (]
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Trenen on
$ 1808.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE I T
. — TR S VAR I B P
T i taminecomany  DOCUMENT # 198000001590 I A
L CROSS CATTLE LLC 1a. Principal Place of Business Address
r
P.0. BOX 148 6208 EAST COUNTY ROAD 466
OXFORD FL 34484 OXFORD F1L 34484
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
- | OB/26/ 1998 l FL
Suite, Apl. ¥, elc Suite, Apt. #, elc - _

4, FEINumber
Cily & Stale i "*rcﬁmi'aif' T - \5 7' 3 2 7‘513 7
- i ——. 1] B DateofLastReport [ 8. Cedilicate of Status Desired
Zp Country 21p Counlry
5075 st s s |0
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office

Name
BASS, F.E.
6208 EAST COUNTY ROAD 466 | ShestAdidress (PO T e ]
OXFORD F1 34484

D Applied For

[ Suite, Apt #.é1c.

R L —

9. Pursuant 1o the provisions af Sections 608.416 and 608.508, Flerida Statutes, the above-named tmited habilty company submits this statement for the purpose of changing
its registered office or registered agent, or both. inthe Stale of Florida. Such change was authonzed by affirmative vote of a majority of the members 1 hereby accept ihe appeintment

as registered agent, and accept the obllgahons
SIGNATURE ,/f,, ,,,,, &"“’ ) DATE 5/’/}4’;;

T Reg e 1\. St A L REETE Fie et A it d ] e s e e g
10. Tile Managing Members/Managers Business Street Address Cnty. State and Zip Code
MGR | BASS, F.E. 6208 EAST COUNTY ROAD 466 OXFORD FL
MGR | ANDERSON, TRENA 6208 EAST COUNTY ROAD 466 | OXFORL KL
—
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A a0z

MHHBS.?L wewd1E3, T
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11 |da hereby certily that the information suppiied with this tiing does nat gualily for the exemption statedin Section 119.07(3){1), Florida Statules  Hurther cerlify thatthe infermation
indicated on this annual report is true and accurata and that my signature sha!l have the same legal effect as #f made under oath; that I am a managing member or manager of the
kmited liability company r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: ,@m £, /’g-ﬂ /a@wo,s éﬁss thir ¥,
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