Cim

FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000001411 01-18-2005 90181 037 ****50.00
1. Entity Name
LABELLE CATTLE RANCH, LLC
Principal-Place of Business Mailing Addrass ‘ U U U d \j 6 4
24880 BURNT PINE DRIVE, SUITE 8 24880 BURNT PINE DRIVE, SUITE 8
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 ,
s s TR T
Suile. At #. elc. Suits, Apt. #, efc. 01032005  Chg-LLC CR2E083 (10/03)
City & Staie City & State 4. FEI Number Ap.p\ie.d For
APPLIED FOR Not Applicable
Z)lp e -—Eounlry _ | Zip L ‘—l?oumry. B 5. Cenificate of Stats Desied_ 0 _ lgi.rgg‘::gljonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and e if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1MLE MGR O oelete TILE [Clchange  [J Addition
NAME MCARDLE, EDWARD J NAME
STREET ADDRESS | 5101 CAROLINE AVENUE STREET ADDRESS
CIry-S1-2IP HOUSTON, TX 77004 CITY-ST-2IP
TTLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
i 11/ SN N R | o e =) Detplgy e T e e e [ Change ) [ Additicn
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TMLE [ Delete TITLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIrY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [ Change (] Addition
NAME NANME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21 CITY-§T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability company or the receiver or tri owered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: N Z/ég?ft’( L Soo S
SIGNATURE AND TYPED CR FRlﬂTEWGNlNG MANAGING MEMQE‘, MANAGER, ORKUTHONZEQ RESENTATIVE 7 f!ale Daytime Phons #




