2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000014447

1. Entity Nama

RIVER RANCH CATTLE COMPANY,L.L.C.

Einf

=SS
O MAR 21 AN THRR!

»\;\E\r\h\ OF S1AI it

RIVER RANCH, FL 33876

ALLA IASSEE,

L_ -
Principal Place of Business Mailing Address
467 BLUE HERON LANE P.0. BOX 30467

RIVER RANCH, FL 33876

2. Principal Place of Business

Sio £, 2ans o034 ST,

3. Mailing Address

Po. boxé79

Suite, Apt. #, glc,

Suile, Apt. 4, etc.

FLORIDA

A BAROATAVATRARRNALA

01302004  Chg-LLC CR2E083 (10/08)
City & State City & State 4. FE| Number Appliad For
PENSA COLA , FL SupMertbae Al 59-3752287 Not Applicable
Zip . Country  * Zip Country " . $5.00 Additional
32502 H\S'ﬂ 36 580 5. Certificate of Status Desired [} Fee Required
T 6. Name and Address of Current Reglstered Agent” ™ - 7."Name and Address of New Hogistered Agent
Name:

ROBBINS, HOWARD R*
467 BLUE HERON LANE
RIVER RANCH, FL 33876

JEALEY,

T, SAHEA _

Straet Address (P.0. Box Number is Not Acceptable)
_ Sle

STREST

: City

PEASAcoLA

FL | $5%2

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the Stats of Florida. | am familiar with, and accept

JEFFAGY Ti SAuUsA

(NOTE: Registered Agent signature required whan reinstating)

Filing Fee is $50.00
U Due by May 1, 2004
|9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANG ES " ‘
:,L‘[LE VGR "0 Deletz - e (M Change [ Addition
NAME ROBBINS, HOWARD R RAME
STREET ADDRESS | 467 BLUE HERON LANE smeeraporss | Ar O box 619
cv-s-2p | RIVER RANCH, FL 33876 CiTy-sT-21p SUMMEADLE. | AL 3¢ Ng {7
TILE 3 Detete TME v T [thange [T Addition
HAME HAME ==
STREEY ADORESS STREET ADDRESS j" ga ~
CITY-§1- 2P CITY-ST- 2P ) 0 fé ¥ éTU 0
TILE I pgete | TITLE . T [Ochange [ Additien
NAME NAME ) i ER
STREET ADRESS STAEET ADDRESS
cIY-ST-2P CITY-§1-2P .
TIiLE O Delete TIRE ! ‘[DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TLE O Derete TITLE {0 Crange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2tP cy-sT-2IP
TITLE T Delete TILE [Jchangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-ZF CITY-ST-2F

SIGNATURE 2/

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectian
indicated on this report is true and acgurale and that my signature shalt have the same lagal sffact as if made under cath; that | am a managing member or manager of the
hmlled liability company or the receiver or trusiee empowered to executa this report as required by Chapter 608, Florida Stalutes,

e &t
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

119.07(3)i), Florida Statutes. | further certify that the information '

2.5~y - 7766

Dayyma Phona #




