2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000122892

1. Enlity Nama
RAYENEA RIVULARIS, LLC

Principal Place of Business Mailing Address

532 BANBURY DRIVE 532 BANBURY DRIVE
MADISONVILLE, KY 42431 MADISONVILLE, KY 42431
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1 AR o 20-4083665 - . Not Applicable
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5. Certificate of Status Desired

Fee Required

8. Nama and Addmn of Currnnl Reglstered Agont

REGISTERED AGENTS LEGAL SERVICES, INC.
155 OFFICE PLAZA DR.

SUITE A

TALLAHASSEE, FL 32301
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8. The above named entity submits this staterent for the purposa of changing its reglstarad office or reglstarsd agent, or both, in the Stala of Flerida. | am familiar with, and accapt

the obligations of registered agaent.

SIGNATURE

Signature, typed oc printed rama of registerad agent and title # epplicable. [NOTE: Ragisterad Agent signature raquired when reinstating)

DATE

FILE NOWIIl FEE I8 $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
TiTLE MGRM

NAME QUATRO, RAYMOND T

STREET AODRESS | 532 BANBURY DRIVE

CHY-ST-2IP MADISONVILLE, KY 42431

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIME

RAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
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limited liability com or the
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SIGNATURE: /{4«44 WONTG 7

sytfplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that lhe lnfGl'mﬂlIDn
urate and thal my signature snall have the same fagal effect as it made under oath: that | am a managing member or manager of the
r or trustee empowsared to exacula this report as required by Chapter 608, Florida Statutes.
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