i

FILED
2006 LIMITED LB Y SOMPANY Mar 23, 2006 8:00 am

DOCUMENT # L05000122892 Secretary of State
1. Entity Name 03-23-2006 90257 Q06 ****55 00
RAYENEA RIVULARIS, LLC
*s‘»i?i@‘:ﬁ_a@g of Business Mailing Address
532 BANBURY DRIVE 532 BANBURY DRIVE ' . i
MADISONVﬂ“%_E_. KY 42431 MADISONVILLE, KY 42431 : 1" e t
2 ;
F e A
Suite, Apt. #, atc. Suit'e, Apt, #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Ao~ 4oTIGCEDS Not Applicable
Zp Country - &P, Country 5. Cenificate of Status Desired —-‘@ ?ase'ggqadre%tbnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglst-nmd Agont

Name_ - - .
REGISTERED AGENTS LEGAL SERVICES, INC.
1333 NORTH DUVAL STREET Street Address (P.Q. Box Numnber is Not Acceptable)

TALLAHASSEE, FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, in the Stata of Firida. | arm familiar with, and accept
the obllgatlons of registerec agent.

SIGNATUFIE
Signaiure. typed o printed name of registased dgent and tie K appicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
h ..: - A l\.&h ‘ H
Filing Foe is $50.00 T . Make check payable to
i \\::‘Duo May 1, 2008 . o Florlda Daparlmnnt of State

piisrhee L

TUriTy MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES

© | MGRM O peteto TME D1change [ Addition

QUATRO, RAYMOND T NAME

STREET ADDRESS | 532 BANBURY DRIVE . STHEET ADDRESS
CITY-ST-2P MADISONVILLE, KY 42431 cy-$T- 2P
THLE O oetete me O Change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S§1-DP
TITLE [ Detetz TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' GAFY-57-2P
TME [ Delete e O Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CImy-5T-7P CITY-ST-2P
TME O peleto e [ Change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CImY-ST-2P CITY-S1-21P
TME O Delete e O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP /] - J CITY-ST- 7P

11. 1hereby cerlily that the inf
indicated on this report is,
limited liability company

d that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
tee empowered to execute this raport as required by Chapter 608, Florida Statutes.

Ry mep) T.. GuATHz 3. 404 Do T3/ ary

7
m‘famnﬂ INTED NAME OF SIGNING MEMEFR, OR AUTHORIZED REPREZENTATIVE Daytims Phone #

SIGNATUJSMEw:"




