2004 LIMITED LIABILITY COMPANY
EPORT

ANNUAL R

FILED
Jan 14, 2004 08:00 AM

DOCUMENT # M03000001411

1. Entity Name

LABELLE CATTLE RANCH, LLC

Secretary of State

Principat Place of Business Maiting Address

24880 BURNT PINE DRIVE, SUHE 8
BONITA SPRINGS, FL 34135

24880 BURNT PINE DRIVE, SURE 8
BONHA SPRINGS, FL 34135

2. Principal Place of Business 3. Mailing Address

LA G A

Suitg, Apt. #, gle, Suite, Apt. #, &tc.

01862004 Chg-LLC CR2E083 {10/03)
City & State Chy & State 4. FEI Nutmber Appliad For
APPLIED FOR Not Apphicable
Zip Country Zo Country 5, Certiticate of Status Desired . £ $5.00 additionaj
s Fee Reguired
6. Mame and Addrass of Currant Registerad Agent 7. Mame and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET o
TALLAHASSEE, FLL 32301-2525

Streel Address (PO, Box Mumbier 18 Not Acceptable} B

City T FL [ Zip;éége »

8. The above named ently subawis this statemant far the purpose of changing its registored office -or s’égis!ered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the cbiligations of registered agent.

SIGNATURE

Sigrature, ypad o adated cama of regislsred agont ond it i anpdcable

INOTE. Registosod Agont signature reéquired when reinsialing? DATE

Filing Foe Is $506.00
Die by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS [ CHANGES L
TILE MGR ] Detete THLE {1Change T Addition
NANE MCARDLE, EDWARD J BAME LEDOOne oGy

STReeT aB0RESS | 5101 CARCLINE AVENUE STRELT ADDRESS P AS0-80009-018 S0.00
CeFY-ST-ZP HOUSTON, TX 77004 LTy -57-2F

TTE [ petele ViLE [3 Change [ Adation
RAME AAME

STREET AODRESS STREET ADLRESS

CITY-ST. 29 CTY-5T- 3P

UTLE 3 Delete BRE 3 ohange 3 Addition
NAME NARE

STRELT ADDRESS STREET ADDAESS

CITY-51. 219 CiRY-8T-2iP

TIRE 3 Delete TRE O Change 3 Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-§T- 29 Y- ST 2P

it 7 palete fILE 3 Changs £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-81-0F Gy -57- 0P

TiLE 1 pelete THLE TChange ] Addition
NAME KAME

STREEY ADDRESS STREET ADDRESS

CATY-ST- 28 ity $1-17

11 | hereby certify that the information supplied with this filing does not guatily tor the exemption stated in Ssction 119.07¢3)(), Florida Stawtas. | further certify that the information
indicated on this repart is true and accwate and that my signature shall have the same legas effect as if mads under oath; that } am 8 managing member or manager of the
limited liabifity companyor the recelver or trusiee empowarad 1o exsculs this report as reculred by Chapter 608, Florida Sattes.

SIGNATUR

A AN gy Ao

SIGRATURE AND TYPED OR PRINTED NAME?;.&’!GNING MANAGING MEMBER, bﬁkﬁ{& GR AUTHORIZED REPRESERTATIVE
o

Y Y 4
A /

Daytme Prons #




