2006 LIMITED LiABHITY COMPANY

ANNUAL REPORT

DOCUMENT # LO1000010607

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90042 008 ****55.00

1. Entity Name
RSVP GROUP, LLC

Principal Place of Business Mailing Address ‘ U U ‘ ? U 1 9
27001 US HWY 19 N 27001 US HWY 19N

SUITE 2085 SUITE 2095

CLEARWATER, FL 33761 CLEARWATER, FL 33761

00

022682006 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE lN TH'S SPACE 4. FEl Number Applied For
59-3730276 Not Applicable
5. Certificate of Status Dasired ) Eese g.g; mjﬂ“ma'

6. Name and Address of Current Reglstered Agent

27001 US HWY 19 N | DO NOT WRITE
CLEARWATER, FL 35761 IN THIS SPACE

ST, S

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

SIGNATURE 2
Signature: typed or printed name of registersd ageni and title it applicable (NQTE: Aegisterad Agent signatura required when reingtating) DATE

Filing.Fea Is $50.00
- Due by May 1, 2008

9. ) B MANAGING MEMBERS/MANAGERS

THLE MGRM
NAME POLLACK, LOREN M

STREET ADDRESS | 27001 US HWY 19 N, STE 2098
CITY-S1-2IP CLEARWATER, FL 33761

TITLE TSN X
NAME SREER MR X

STREET ADDRESS | 270QWAMSHWY 10:bh STR RORS
an-si-ok | ERGARWATER Kix 339t

TInE WHORNY

HaE Hi'f TX RRG
STREET ADORESS | 3¢ 3P YVEHT AER RRAD

NS | RTIFK RIAK DO NOT WRITE

e | WEGaER GRS IN THIS SPACE

stRecy anoress | HARRVEIT XRER B BADX
CITY-§T-2P XOE XX BIGKIK

TITLE MGRM

awe Realty Trust

Iv
e [8198% R HYYpLO3YgPte 2095

TIME

NAME

STREET ADDRESS
ciry-Si-zip

1. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited iability company or the receaiver or tr empaowered to execute this report as required by Chapter 608, Florida Statules.

smNATURE:;//%WL‘ chﬂa.cﬁg;en.,m Pollack ‘5[*}3[}:6 727 796-1077

SIGNATURE AND TYPED OR PRINTED HAME OF BIGHNING MANAGING MEMBER, OR AUTHORIZED REPRERENTATIVE Date Daytime Phone #




