FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000004347 ‘ 01-21-2005 90096 023 ****55 00

1. Entity Name
RIVER COUNTRY LAND & CATTLE, LLC

Principal Place of Business Mailing Address GUUYUIRRU
1313 WEST MIDWAY ROAD 1313 WEST MIDWAY ROAD
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 .
SR s [ AR R AL MO

Suite, Apt. #, elc. I - Suite- Apt. #, etc. ' - “oTi47008” C-hg‘-LLC_— . CR2E083 (16/03)

City & State City & State 4. FE Number Applied For

73~ {694 5 1Y Not Applicable
Zip Country Zip Country " . ss_oo Additional
5. Certificate of Status Desired N Fea Required
8. Name and Address of Current Raglstsred Agent 7. Name and Address of New Registered Agent
Name

MURPHY, TRAVIS E JR.
1313 WEST MIDWAY ROAD Street Address (P.Q. Box Number is Not Acceptable)
FORT PIERCE, FL 34582

City FL I Zip Code

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

SIGNATURE :
Signature, typed of printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee Is $50.00 ~.Maks check payable to.. ..+ i
Due by May 1, 2005 . iFlorida Department of State’  ~
5. MANAGING MEMBERS TMANAGERS 10. " ADDITIONS [CHANGES
TITLE MGRM [ detate TME [ change [ Addition
NAME T.S. MURPHY HOLDINGS LIMITED PARTNERSHIP NAME
STREET ADDRESS | 1313 WEST MIDWAY ROAD STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34982 CITY-ST-2P
TITLE [] Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cay-ST-2P
TME 7 Delete e [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE {1 Delete TLE [ Change ] Addition
NAME NAME
STREETADORESS | ovwer - e || STREOTADDRESS | . -
ciry-51-2p CY-5T-7P —— s
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TINE [ Detete TITLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report is true ang accurate and that my signature shall have the sgoqe legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the pefGeiver or trustee empowered 1o execute this repeft gs required by Chapter 608, Florida Statutes.

A\ - -
SIGNATURE: 4 g, dr. I"80¢
SIGNATURE AND TYPEL OR PRINTED NAME CF & Derytime Phooe #




