2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.96000000769

1. Enlity Name -
RIVERLAND AND INDIAN SUN L.C.

Tl

UL Riaing Address ST TR

P.Q. BOX 2325
_ WAUCHULA, FL 33873

Principal Place of Business

Z06 N.6THAVENUE
WAUCHULA, FL 33873 ~~

DO NOT WRITE IN THIS SPACE

7001 2510 0008 s HALED
Apr 15,2005 08:00 AM
Secretary of State:

NV AATSYREARATAR TR

02042005No Chg-LLC CRZEGB3 (10/03)
4. FE| Numbsar Appiied For
65-0689573 Nat Applicable

0 $5.00 adational

5. Certifigate of Status Desired Foe Required

6. Nams and Address of Current Registered Agent

SEE, JAMES VJR.
206 N. 6TH AVENUE
WAUCHULA, FL 33873 : -

e ———

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposge of changlpg its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of ragistered agent.

SIGNATURE =

Sigrature, tynad o pinted name of registared agant end Wle i dppkcable

B

Filin% Fea is $50.00
Dus by May 1, 2005

TNOTE, Registered Agent sipnature requinsd when reinsiating) R DATE

[ ’ T MANAGING MEMBERS (MANAGERS

e MGRM _ o 7 I et
RAME ROBBINS, PETERG B
SRECTADORESS | 180 POST ROAD EAST, SUITE 211

oIy -§7-21P WESTPORT, CT 06880

Tme MGRM S o - -
HAME MCKANE, DAVID B

STREETAODRESS | 180 POST ROAD EAST, SUITE 211
CITY-57-21P WESTPORT, CT 06880

THLE ‘ S ‘ —
YAME

STREET AUDRESS
CITY -57-20F

TiTLE ) ‘ T e
NAME

$TREET ADDRESS
CITY-5T-2P

TILE o —
NAME

STREET ADORESS
Ty -Sr-20P

“TTE

NAME

* STREET ADURESS
CITY- 1. 2P

+

HODANE0TE2S

Fih
04/15/05-B00R0-024 50,100

B

DO NOT WRITE
—IN THIS SPACE

11. [ hereby cartifﬁlthatﬁa infurmation supplied withi This illing does not qualify for the exemplion stated in Section 171 9.0?(3%@; Florida Statutas. 1 further certify that the information
is report Is true and accurate and that my signature shall have the sams iegal effect as if made under call
tee empowered ta execute this report as required by Chaptar 608, Florida Statutes

indicated on ¢ :
fimited fiability company or the recgi

SIGNATURE: _~

, that | am a managing member or manager of the

3/1/0S 863-773-9725

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING MANAGING MEMEER, GR AUTHORIZED REFRESENTATIVE

Date Daytimp Phona ¥

»
—Peter=GoRobbins, METAZEr '



