2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCU ME NT # L99000007372

1. Entity Name
ROCKER W. CATTLE CO., L.LC.

Principal Place of Business
COUTNY ROAD 17

' 'l‘viailing Address

16770 SANDHILL RD

| FILED
Mar 08, 2005 08:00 AM
Secretary of State

HAINES CITY FL WINTER GARDEN FL 34787
Suile, Apt. #, el - Suite, Apt. ¥, elc, 1st MOORE CR2E083 (10/04)
City & State T T 7L City & State T 4. FEI Number Applied For
59-3619343 Not Applicable
pa Countr Zi c '
P ounty ° ountry 5. Cemfcale ofStatus Desred [ 39-00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) - ’ S ~ | Name
WIGGINS, JAMES E o
o, -
16770 SAND HlLL ROAD Streat Address (P O. Box Mumber is Not ACC@p[ale)
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bmh inthe Stats of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i - -
Signalire, typed o prinied nama o cogisiated agant and tue # appiicable INO"‘F Ragstared Agem signature regurad whan rminsiating) DATE
= P I setal
FILE NOW!E! FEE IS $50.00
Maka Check Payable to Flotida Department of State
Due By May 1, 2005
9. MAN'AGING MEMBERS/ MA MANAGERS | K2 ADDITIONS/ CHANGES
THLE MGR O Delete i JChange ] Additien
NAME WIGGINS, JAMES E HAME
STRETTADDRESS {16770 SAND HILL RD. STRELT ADIRF S5
CIrY-ST- 2P WINTER GARDEN FL 34787 CITY-S1- 21
ThiLe MGRM N o = K N O Chage [ Addition
{y
e WIGGINS, NANCY M et EUQUD,QBEEE"ME c
STREETAGDRESS |16770 SAND HILL RD. STREET ADDRESS 83' UBHDQ-EGUICE_G 1 S -FB » l}g
LiTy-57-21p WINTER GARDEN FL 34787 CITY 51-2IF
BILE ) o Esl" N K [J Chamge  [C1 AddRion
NAME SAME
STRELT ADDRESS STREET ADBIRESS
CITY-ST-21P CITy-SI-2@
TLE - O Delete B KL Tchange [ Addition
NAME hAME
STREEY ADDRESS SIREE T ADDRLSS
CITY-81-21P GITY-SI-2IP
fILE - - O pelete ATLE [l change [} Addition
NAME NAME
STREET ADDRESS SIPEET ADORESS
CITY - ST~ AP CIY-Sh 3P
TTLE ) [T Delete LI [ Change [ ] Addfftion
NAME HAME
STREET ADIDRESS STREETADDRESS
oiry-SI-Zip Ciry-50- 7k
11. | horeby certify that the i Nfgrm n_supplled with this filing dees not qualify for the exemption stated in Section 119.07( 35’) Florida Staiutes. [ further certify that the information
indicated on tis repoM ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liakility combany or the pécelver or 1ruslee vgred to execute this repart as required by Chapter 608, Florida Statutes.
1

Caytime Phone ¥




