FILED
2003 LIMITED LIABILITY COMPANY
'UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # . 99000007372 Secretary of State

1. Entity Name 01-30-2003 90042 031 ***%50.00

. ROCKER W. CATTLE CO., LL.C.

Principal Place of Business Mailing \Address
COUTNY ROAD 17 P.O. BOX 128
HAINES CITY FL POLK CITY FL 33868 _g 20020418

B ——— T
W—— Suile, Apt. # etc. N [ CHECK HERE IF MAKING CHANGES

I A

City & State Cily & Stat 4. FEINumber  B3-3619343 Applied For
/MM Not Applicable

Zip Country; '.ﬂ.} df&%‘"‘;’?? Country 5. Certificate of Status Desired O $5.00 Additional

M Fee Required
6. Name and-Address of.@drrent Reglsterad Agent - - ~ 7 _ 7..Name and Address of New Reglstered Agent
Ndme .

WIGGINS, JAMES E

e =
16770 SAND HILL ROAD . Streat Ad%s}?ﬁm;nabre)
WINTER GARDEN FL 34787 e

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohifgations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable (NGTE: Registered Agen signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me - MGR 1 Deete TLE O Change [ Addiion | &
NAME WIGGINS, JAMES E NAME =]
srreeT aooress | 18770 SAND HILL RD. STREET ADDRESS 2
CITY-5T-ZiP WINTER GARDEN FL 34787 : CITY-§T-2P g
ol

TITLE MGRM [ peleie THTLE ‘ [} Change  [T] Addition 5
NAME WIGGINS, NANCY M NAME
smreet aooress | 16770 SAND HILL RD. STREET ADORESS
orv-stz¢ | WINTER GARDEN FL 34787 CiTY-S7-2P

_TmE A . - o D_De_Ielg __ TLE . ) [3 Change D,Additinr)_ '
NAME - o = T R T - - : -t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O pelete TITLE [JcChange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADOAESS
CiTY-§7-2IP CITY-ST-2IP
TITLE ) ] Detete TITLE [J Change  [] Additign
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [J Change L] Addition
NAME ) | naME

, STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this repor| e afd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability comuefy or the seceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-
//27,6?&93 FOT23 V4 )16

Date Daytime Phone #




