2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - FILED

DOCUMENT # L94000000241 Mar 07, 2005 08:00 AM
1. Entiy Name Secretary of State
RIVER ROAD LAND GROUP, L.C.
Principal Place of Busine§§ I . — -h;afling Addrass
10123 SKEWLEE RD _ R 10123 SKEWLEE RD
ElgONOTOSASSA Fi. 33592 . IBEIONOTOSASSA FL 33592
i AR
Sute. APt F A Suite. Aol #, elc. 15t MOORE CR2E083 (10/04)
City & Siate T City & 5iate | 4 FEI Number Applied For |
L o 59-3242847 Not Applicable
e Country Zip Country 5. Certificate of Status Dasired O g&ggq\‘::’gg'mm
6. Néme and Address of Current Registered Agent ' . _ 7. Name and Address 61’ New Registerad Agent -
Name
I;%J ﬁ?%’ SLQER’R'T_EE RD Street Address (P.O.-Box Nt;mber is Not Acceptable)
THONOTOSASSA FL 33582 —
City - FL Zip Coda

8. The atiove named entity submits this statement for tha purposs of changing its registered office of registered agent, or both, in the Stéle of Florida. 1 am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of pi_i'rﬁd#qm o :egiSIAarea ggfsﬁm arjd Il(lg?;ppfx&\a ) -_[M;J'E_Baglsmmd Agan sigrauia raquirad wn;n renstalting) — DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. " MANAGING MEMBERS/ MANAGERS — ] 0. ’ ADDITIONS] CHANGES
WILE MGR 2 Delets TILE [ Change  [] Addition
NAME SAUNDERS, LINK NAME
STREET ADORESS 15519 MILEY RD STREET ADDRESS 33 fggggggggggggﬂgﬂ 50, 00
Crv-§1-2P  |PLANT CITY FL 33665 . . fumrsiee ¢ .
WiLE MGR 7 pelele ILE [C] Change  [] Addilion
NAME RUGG, LARRY M NAME
STREETADORLSS | 10123 SKEWLEE ROAD B ([ ST ADDRESS
are-st-2r | THONOTOSASSA FL 33592-3213 B . f orestae o
e 3 Datete HLE {J Change [ Addtion
NAME NAME
STREET ADDRESS STRETT ADDATSS
CITY-§F-21P . _ . i CIY.ST-2P A
TIME T Detete TiLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREL | ADDRESS
CIvy-57- 2P s . o femestoe
TITLE O pelste 1014 ) Change 7 Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-51-21P B o . J vt _
TTLE [T Detate e O Change [ nddition
NAME N Rl
STREET ADDRESS - STREE T ADDRESS
LTy -ST- 2P o _famvesrare

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee smpowered to exacute this report as required by Chapter 608, Florida Staiutes.

= Ry Ge e b5 2 yo-0998
/b 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytne Phone #

—— - — = - o



