Flle on or before May 1, 1998 or Limited Liability Company wlil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY | x
ANNUAL REPORT : .

Vf«
FLORIDA DEPARTMENT OF STATE /20 F’L ED

Sandra B. Mortham

Secretary of State 9 B 4
1998 DIVISION OF CORPORATIONS PR 17 PH | 01
FILING FEE ! Annual Report $100.00 + $88.75 Corporation Supplemental Fee TA L ECRe TAR Y g
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

oiLI:Itﬂe'::ILlaabi:Ir:)géomrgasrs\y DOCUMENT # %2002 94

Ta. Principal Flace of Business Address
SOUTHERN CATTLE COMPANY, L.C,.

3782 MCCARTY ROAD

3782 MCCARTY ROAD
FT. PIERCE FL 34945

FT. PIERCE FL 34945

i 3. Fﬂnolpat Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a, Stale of Formation
~Buite, ApL ¥, 9%, Surte, ApL 7, otc, | 09/10/1990 FL

; 4. FEI Number i

D Applied For

ﬁ ; ~CTy & State City & State 59-2112710 [ et appiicable
£, ‘ _ 5. Dale of Last Report 6. Coriificate of Status Desired
v Z|p Courdry Zip Country

§ $8.75 Additional Fee Required

¥ A / 11 /1 00_'1

) 7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Office

; Name

CARLTON, R. WAYNE

{ 3782 MCCARTY ROAD Streot Address (P.O. Box Number is Not Acceptable)

FT. PIERCE FL 34945

H Suite, Apt. #, etc.

4

; City Zip Code

i FL

9. Pursuant 10 the provistons of Seclions 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of shanging

: ite registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
H as registared agent, and accept the obligations.

SIGNATURE DATE
(Rogistored Agenl Accephng Apaariment)  (NOTE Rogstered Agent ergnalure roquired whon renstahng)
10. Title Managing MembersManagers Business Streat Address City, State and Zip Code
M CARLTON, R. WAYNE 3782 MCCARTY RD. FT. PIERCE FL
b TOO2 A8 TE T —
, 04/28/98 Tt o - (23
H FEFIOE, 7h s, TR

L] e e e

L

1%. tdo here&oenily thatthe information supplied with this filing does not quality for the exemption statedin Section 119.07(3) (i), Florida Statutes. turther certify that the information
indicated on This annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited fiabllity company or the raceiver or trusiea empowared to executs this report as required by Chapter 808, Florida Statutes; and that my name appears in 8lock 10, or on an
aftachment with an address.

SIGNATURE:

1 o B SIGN#TURL AND 1YPED QR PRINIE D NAME OF SIGNING MANAGING MIMBER OR MANAGER

Cata Daytirma Prione #



