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1. Entity Ngme . CFE 3 HS =
ROCKER W. CATTLE CO,, LLC. BIVIGION OF R RperATIONS
QO AUG 28 AHID:02
Principal Place of Business Mailing Address
16770 SAND HILL ROAD P.O. BOX 128
WINTER GARDEN FL 34787 FOLK CITY FL 338680128
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7
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k S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIGGINS, JAMESE YN R

- = S - ‘ =
Street Addre RO. Box fiber is Mot Acceptabre)
18770 SAND HILL ROAD - . 5\ M
WINTER GARDEN FL 34787 %7_‘_7% .
) é i . FL Zip Code
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TITLE ? [ pesste TTLE O
w7 & NAME COOnOOoosg 1 G'_"_"—Ff"
STREET ADDHESS STREET AUDRESS i r -—J-,F e 1097
COTY-$Y- 1P . CITY-ST-21P -3 UB" o0--010137 '—Ul‘-
Tine m O petets e Chenga
RAME ) ~—N-nAmE - .
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CITY-3T-7IP CITY-$T-2IP
TITLE O Deteto TITLE . [ change [ Addition
NAME . NAME
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Y- ST-21P . CITY-$T-2IP
TmE . = 1 Detera TR ' CJchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ciE-:t- 1 . CITY-3T-21P
TRE . 7 Dekets TITE : (7] Ghanga [ Adetion
NAME : ‘ NAME
STAEET ADDRESS STREET ACDBESS
crestae > Y- §1-21P

11. | hereby certlfy that e mform ionSupplied with this fil S not q a||fy for the exemption stated in Section 119,07(3)(i}, Florida Statutes. ! further certify that the informatich
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~ " SIGNATURE AND FYPED OBIRINTED NANE OF SIGNING MANASINGMEMBER OR MANAGER Date Daylime Phona #




