FILED

o D LIA
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M01000002704 Secretary of State

1. Entity Name

BIG WHISKERS LAND AND CATTLE, LLC

Principal Place of Businass Maitmg Addrass
2600 NE 14TH ST, CSWY. 2600 NE 14TH ST. CSWY.
POMPANQ BEACH, FL 33062 POMPANQ BEACH, FL 33062
01182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRIT— Fpsed For
88-0513373 Not Applicable
5. Certficate of Status Desired ] gi-gg“ﬁ?‘;’c'l‘“’“a'

6, Name and Address of Current Registered Agent

2600 NE 1471 ST. CSWY, DO NOT WRITE
POMPANO BEACH, FL 33062 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature lyped or punted name of regisierad agent and hille If AppucaDE {NOTE: Ragistarad Agani signature tequrad when renslatng} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

MLE MGR

NAE MACLEAN, FREDERICK R LoaoNs021 14

SIREET ADDRESS | C/O MACLEAN AND EMA 2600 NE 14TH ST CSWY N1/26/07-30076-011 50,00
cnv-81-2¢ | POMPANO BEACH, FL 33062

THLE MGR

NAME MACLEAN, ANNE B

SIREET ADDRESS | C/O MACLEAN AND EMA 2600 NE 14TH ST CSWY
CHY ST.ZiP POMPANO BEACH, FL 33062

ILE
NAME

crvsan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TiLE

NAME

STREET ADDRESS
CiTy-81-21P

TILE

NAME

STRELY ADDRESS
ciry-sr.7ip

11. + hereby cerlily that the information supphad with this filing does not qualty for the exemplions contained in Chapter 119, Florida Statutes. | furiher certity thal the informalion
indicated on this report is lrue and accuraie and that my signature shall have the seme legal eflect as if made under oath; that | am a managing member or manager of the
Imited liabilly company or the receiver or trusiee empowered 1o executa Lhis repor! es raquired by Chapler 608, Flonda Statutes, dsl/

S!GNATURE:/ MW |’E!1'_1L‘1 1851900

BIGNATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrma Phone #

i




