F 3

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 14,2006 08:00 AN
DOCUMENT # L03000013514 2L Secretary of State

1. Entity Name
RJV ENTERPRISES OF SRQ, L.L.C.

Principal Placa of Business Mailing Addrass

€/0 JOHN A. NORAN PO BOA 3548
1990 MAIN STREET STE 700 " SARASOTA, FL 34230

SARASOTA, FL 34238

e s IR

Suite, Apt. #, elc. Suite, Apt. #, alc. . 02062008 Chg-LLG GR2E083 (1 1/05)
City & State City & State 4. FEj Number Appiiad For -
04-3754721 3 Not Applicable
Zp Counly Zp Counlry 5. Cerificate of Staws Desired [ $5.00 additional
) . T Fea Required
6. Name and Address of Current Registered Agent ____T. Name and Addrass of New Registersd Agent
Mame
MORAN, JOHN A :
C/O DUNLAP & MORAN, PA Streat Address {P.0. Box Number is Mot Acceptatile)
1990 MAIN STREET STE 700 ' = — = et
SARASOTA, FL 34236 B
Ciy FL ljip Code
8. The above named entity submits this statement for the purpose of ghangrng ité registered office or registarad agent, or both, in the Stale of-F!crida. 1 am farniliar with, and accept
the chiigations of registerad agent.
SIGNATURE ) e o L . . - )
Signature, typed of printed nams of egisiered agent and bt F applicadle, NOTE Regisiored Agent sipnalure raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
3. T WANAGING MEMBERS/MANAGERS . B, “ADDITIONS] CHANGES -
TME MGR [3 Detete THLE [Ioharge ] Acdition
HAME VITALE, RICHARD J NAME
HOTORN9R93
STREET ADDRESS | 1990 MAIN STREET STE 700 SIREET ADDRESS i Planiiadd _
CirY-SI-2P | SARASOTA, FL 34236 o £I7Y-ST-2P U4/ 7808 -BE-020 B
TLE 1 Daiere TILE [Jctange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
G- 91-1F . . B ) ] CitY-51-2p . )
ME {1 pelete TITLE [ Change [ Addition
HANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-Si-2p -
TITLE 3 petete TIE [ Change  {J Addition
NAME iAME
STREET ADDRESS SIREET ADDIRESS
CITY-ST-2IP . GhY -S1-2P Lo e .
THE O Defete Mg [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P _ CITY-§7-2P .
THE O Delete TE [JChange ] Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - 5T-2IP e A ) piTY- ST-20P .
11. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is trua and ascurate and that my signature shait have the same legal efiact as if made under gath; that | am a managing member or manager of the
fimited liability company or the regaiver or trustes empowared to execute this report s required by Chagher 508, Flarida Statutes.
" by -7 - - &
SIGNATURE: //,W(/é.aﬂ Y mLa 1-Le0b  Y-frg-l7es
SIGNATU! PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE * . Dae Dy Prone £ .




