FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <5 FLORIDA DEPARTMENT OF STATE
i A " S$andra B. Mortham
ANNUAL REPORT a Secretary of State F
1097 DIVISION OF CORPORATIONS I ED
37 4R
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplsmsnial Fee Py b: | 5
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY {
L e g g cocress,  DOCUMENT #200294 TALLAIAS S ;:”; : é ATE

oy

1a. Principal Place of Business Address

SOUTHERN CATTLE COMPANY, L.C.

3782 MCCARTY ROAD 782 MCCARTY ROAD
FT. PIERCE FL 34945 "T, PIERCE FL 34945
I ahove maiting Bddress |s incorrect in any way, line through Incorrect information and enter correction in Block 2a,
2 Principal Place of Business 2a. Mailing Address 3. Date Organized of Qualified | 38. Stale of Formation
)
Suite, Apt. #, etc. Suite, Apt. #, ofc. ‘gil E/teggo Fo
- FEI Number D Appliad For
City & State City & Siafe 592112710 [] et Applicavie
4. Dale of Last Report §. Ceriificate of Status Desired
Zip Counlry Zip Courttry
:)4/12/1 996 S Addibonal Fee leguied D
7. Name and Address of Current Registered Agenmt 8. Name and Address of New Reglstered Agent

Name
CARLTON, R. WAYNE

3782 MCCARTY ROAD Stroet Address (P.0. Box Number (s Not Acceptabie)
', PIERCE FL 34945

“Bulte, Apl. ¥, eic.

Clty Zip Code

FL

8. Pursuant 10 the provisions of Sections 808.416 and 808.508, Flarida Statutes, the abova-named limited iiability company submits this etetement for the purpose of changing
its registerad allice or registerad agent, of both, in the State of Fiorida. Such change was authorized by atfirmative vote ol a majority of the members. | hereby accept the appointmeant
as registered agent, and accep! the obligations.

SIGNATURE i DATE
{Hegisierad Agent Accepling Apporiment)  {NOTE Ragistered Agenl signalure requirad when rainetating)
10. Tie Managing Members/Managers Business Strest Address City, State and Zip Code

M CARLTON, R. WAYNE 3782 MCCARTY RD, FT. PIERCE FL

S0poOoE14%S3 70 -—1
-D4/16797~ 01111012
RRERZ0E, 75 ez, 7Y

not quelify for the examption stated in Section 119.07(3) (i), Florida Statutes. 1further centify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red by Chaplar 808, Florlda Statutes; and that my name appears in Block 10, of on &n

Wy Sy 141557

ED NAME OF SIGNNG MANEGING MEMBER OR MANAGER V4 Daytme Phane #

11. Ido hereby cartity that the information suppliad with this tiling d
indicated on this annual report is true and eccurate and that my
limited liakility company or the recelver or trustes empowere

attachment with an address
SIGNATURE: /7 o/

SIGNATURE AND TYPED OR

INHSE10 R(12-96)



