FILED
Apr 28,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
- ecretary of State

~ANNUAL REPORT

DOCUMENT # 106000120133

1. Enlity Name

RIVER COUNTRY LAND & CATTLE |I LLC

04-28-2008 90026 031 ***138.75

Principzl Place of Business

1313 WEST MIDWAY ROAD
FORT PIERCE, FL 34982

Mailing Address

1313 WEST MIDWAY ROAD
FORT PIERCE, FL 34982

e W W RV B R

N VAT

o e T = <3| 04092008No Chg-LLC "CR2E083 (12/07)
DO NOT WRITE I N TH IS SPAC E 4, FE! Number ADDliEd FOr
20-8063159 Not Applicable
5. Certificate of Status Desired (3 geiggq Addsional

5. Name and Address of Current Registered Agent

MURPHY, TRAVIS E JR.
1313 WEST MIDWAY ROAD
FORT PIERCE, FL 34982

DO NOT WRITE
IN THIS SPACE

- . . B

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

SIGNATURE

Shgriature, typed of primed name of registerad agent and fitle f applicable, (NOTE: Registered AQent tignaiue required when reinsiating) DaTE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM
TS MURPHY HOLDINGS LIMITED PARTNERSHIP
1313 WEST MIDWAY ROAD . . B
FORT PIERCE, FL 34982 ;

mLE

HAME

STREET ADDAESS
CITY- ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
Gy ST-21P-

IN THIS SPACE

e e e

TIRLE

NAME

STREET ADDRESS
CITY-57-2IF

TIFLE

RAME

STREET ADDRESS
cmy-ST-219

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
« tiindicated on this repart is true and accurate 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 liability company or the seceiver or trustee empowered to execute thig-féport as re ulred hy Chapter 608, Florida Statutes.
Y B e 2
Daytime Phone &

,5{_; 2 af

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGHG’EIBER.

nomyﬁemssznmm




