Flie on or before May 1, 1995 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harris
ANNUAL REPORT Secretary of State
1909 DIVISION OF CORPORATIONS FHLED
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Y9 MAR 12 PH 202
$ 188.75 | WMWake Check Payable To: FLORIDA DEPARTMENT OF STATE :
1. Name and Mailing Address DOCUMENT # 700294 i'\\ lnl\ -
of Limited Liability Company Thl LAHA (,‘,F} f ! r’"‘r'u)nln
1a. Principal Place of Businass Address |
SOUTHERN CATTLE COMPANY, L.C.
3782 MCCARTY ROAD 3782 MCCARTY ROAD
FT. PIERCE FL 34945 FT. PIERCE FL 343845
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Oualhej 3a. State of Formation
Sufte, Ap!_ #, etc Suile, Apt #, etc. o -{ 09/10 / 1 9,? 0 ?:P_ _ .J
| 4. FE! Number D Applied For
iy & Siaie | iy & State ~ | 59-2112710 ] Mot Appiicabio
75 oy 75" oy _ |5 Date of Last Report | 6. Certiicate of Status Desired
04/17/1998 O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name
CARLTON, R. WAYNE
3782 MCCARTY ROAD Sireet Address (P.0O. Box Number is Not Acceptable)
FT. PIERCE FL 34845

| Suite, Apt ¥ 6t

City - T Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named Imited liability company submits this statement for the purpose of changing
its 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

as ragisterad agent, and accept the phligations.

SIGNATURE _ e O DATE _ . e
(Fiegustered Agent Acceptag Appunrreaty  (NITE Hedocerod Sgont sigoat e redpare batus recstalogh
10. Title Managing Members/Managers Business Street Address. City, Stale and Zip Code
L’l CARLTON, R. WAYNE 3782 MCCARTY RD. FT. PIERCE FL
NS LR L L I e B I AR

»t"l:!“';’l’fll ||l||i‘1 :’,I'iv‘l
R R SR AT

notqualify for the exemption stated in Section 119.07(3) (). Florida Statutes |further certify thatthe information
e legal effect as il made under oath; that | am a managing member or manager of the

11. ldo heraby cerity that the information supplied with this hiling uge
indicated on this annual report is true and accurate and that o ghature shall have {be
limited hiability company or the receiver Or frustee empowaerg

attachment with an address.

SIGNATURE: _ %45 -

[
EIGtATURE AN TYEL O

INHSE10 R {12-98) &L, A E AL LT

A2 9/?9 Sk S4nITE?

[ete

ufﬂ [HJM‘I CF SR Py REAY T 45 R RIEE 7 Ol Raar 2




