2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ——— -~ Jan 11,2007 08:00 AN

DOCUMENT #1.94000000241 Secretary of State
RIVER ROAD LAND GROUP, L.C.
Prinzipal Place of Business N Maiing Addrass -
%ﬁg}ﬁ%g{ﬁ%% %? 33882 LS ;géﬁg'%gyss&i ?g 33582 WS
ey ([ RATRR A
01082007 No Chy-LLC CR2E083 (1105} o
DO NOT WRITE IN THIS SPACE e FenteiTa
59-3242847 Not Appiicable
5. Cortfoato of Status Desired [ ?esa 22; Addtional

5128 SHEWAZE RD DO NOT WRITE
THONOTOSASSA, FL 33582 !N THIS SPACE

8. Name and Mdress of Current Registered Agent ' il ’ B [l

3. The above narmed e?ﬁty $ubmils this statement jor the purpose of changing #s registered office or registered agén, or both, in the State of Florida. | am familiar with, and accem
the obiigations of registered agent.
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THIE MGR -
MAME SAUNDERS, LINK

STREET ABDRESS | 5518 MILEY RD
Ty -ST-3P PLANT CITY, FL 335685

e MGR .
NAKE RUGGS, LARRY M

STREET ADDRESS | 10123 SKEWLEE ROAD

CiY-ST- 5P THONQTOSASSA, FL 335823213
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11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerifiy that the information
indicated on this report is Yue and accurate and that my signature shall have the same legal offect as if made under oaih, that f am a managing member or manager of the
fimited Hability company or the receiver of trustee empowerad to exacute this feport a3 required by Chapter 808, Fiorida Statutes.

SIGNATURE: % CARRYy M- K6 //x[g 2 8/7=5 §o-049
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