FILED
2004 LIMITED LIABILITY COMPANY ~ Apr 05,2004 08:00 AM_

DOCUMENT # 96000000769 Secretary of State

1. Enity Name

RIVERLAND AND INDIAN SUN L.C.

Principat Piace of Businass Mailing Address

206 N. 6TH AVENIE P.0. BOX 2325 N

WAUCHULA, FL 33873 WAUCHULA, FL 33873
43262004 Ne Chg-L1C CRZEG83 {10/03)

DO NOT WRITE IN THIS SPACE PR =T - g Fr
65-0688573 Not Applicable
5. Certificate of Status Desred 3 gi-ggq:::;“m*
§. Name and Address of Currsnt Regi d Agent ~ ) ) B - T T

o SR DO NOT WRITE
WAUCHULA, FL 33873 : ’ lN THIS SPACE

8. The abave narmed entity submits this statement for the purpase of changing ifs registered office or registered agent, or both, in the State of Flarida. | arm familiar with, and accem
the obfigations of regisiered agent.

SIGNATURE _ — ———— - - -
Signaturp, fyped of priied aame of wegisiered agent end itk |f applicable {MHGTE Regisiersd Agent SIgnatira reqisred whan renataing) DATE

Filing Fee is $50.00

Due Y May 1, 20048 Sﬁ[}ﬁﬂ} []3} l
e — _ 4 f'i'"?""}'ﬂd_. ﬂﬁd"i =33110 £ AN
9. MANAGING MEMBERS/MANAGERS ] KR A i
TIE MGRM
RAME ROBBINS, PETER G

STREE] ADDRESS ¢ 180 POST ROAD EAST, SUITE 211
CiTY -7 280 WESTPORT, CT 06880

TAILE MGRM

NAME MCKANE, DAVID B

STREET ADDAESS § 180 PCST ROAD EAST, SUITE 211
iy 57. 7P WESTPORT, CT 05880

HILE
RAKE

Nty DO NOT WRITE

- IN THIS SPACE

PAME
SIREET ADDAESS
Ty 53-27

DTLE

BAME

SIREET RODRESS
GITY-ST-219

THLE

NAME

STREET ADDRESS
CHY.5T. 219

11. i hereby certify that the information supplied wssh :hss Jilingdoes not quatidy for the exemplion stated in Section 118, 07{3}(‘) Forida Siatutes. § further centify that the information
indicatad on this reper is frug and accurat®sgo that gignatdire shall have the same legal elfect as if made under vathy; thatl | am a managing member o manager of the
& lfd fiabitity com) a of the recsiverer brad  exscute this report s required by Chapter 808, Florida Statules.
VERLAN ND Wi

SIGNATURE:

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Of AUTHORIZED AEFAESENTATIVE Dato Daytime Prone #




