FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT / Secretary of State

DOCUMENT # L06000025691 02-18-2008 90073 025 ***138.75
1. Entity Name
RVW HOLDINGS, LLC
Principal Place of Business Mailing Address e
11900 LACY LANE 11900 LACY LANE
FT. MYERS, FL 33912 FT. MYERS, FL 33912
TR T TS RO A O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252008 Chg-LLC CRZEOBS (1-2‘,06)
City & State City & State 4, FEl Number Appliad For
20-4463598 ot Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desirad O Fee Required ona
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
VILLANO, CHRISTOPHER
11800 LACY LANE Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33912
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of ragi agent and ntle it i (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM ] pelete TIME O change [ Addition
NAME WILANDER, JOHN A NAME
STREET ADDRESS | 82 BERKSHIRE AVENUE STREET ADDRESS
CITY-ST-2IP SOUTHWICK, MA 01077 CITY-ST- 21
TITLE MGRM [ Celete TILE O cChange [ Addition
NAME VILLANO, CHRISTOPHER | NAME
STREET ADDRESS | 8980 PASEO DE VALENCIA STREET STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-S7-2IP
TILE MGRM B Delete TIMLE [ Change [ Addition
NAME - 7 | RASMUSSEN, STEVEN NAME
STREET ADDRESS { 15400 EMMELMAN ROAD STREET ADDRESS
CiTy-ST-21P WELLINGTON, FL 33414 CITY-ST-2IP
TMLE MGRM [ Delste TITLE [Jchange ] Addition
NAME VILLANO, RAYMOND NAME
STREET ADORESS | 12651 EAGLE POINT CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-SI1-2IP
TME O Delete Tme MGRM [ Change (KX Addition
NAME NAME Paul Tobias
STREET ADDRESS smeer2ooress | 9 Colony Crest
ciTY-ST-2° oirv-s1-2P Westfie{d, MA 01085
TITLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CiTY -ST-2IP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor is true and accurate and that my signature shal have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered (o axecuts this report as required by Chapter 608, Florida Statutes.

S|GNATURE;\:Z‘\Z-¢ %940/&\ 2-/o& Y] =998 4802

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




