2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000033827

1. Enlity Name

RV&L, L.L.C.

121

Principal Piace of Business

VERO BEACH FL 32963

Mailing Address
5 WINDING OAKS CIR. EAST, #406

675 34TH AVENUE SW
VERO BEACH FL 32968

2P

rincipal Place of Business 3. Mailing Address

W

- Suite. Apt.#,.elc.con — °

N

il

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90037 007 ****50.00

i

5. Certificate of Status Desired

Sule Apl#ete e - MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country

1 $5.00 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1T " "GARRIS, CHARLES E’

675 34TH AVE SW
VERO BEACH FL 32968

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

L

SIGNATURE:

4/3

SIGNATURE
Signalure. typed o1 printed name of reqistered agent and utle f apphcaie. (NOTE: Ragisiered Agent signature 1égurad when rainstatng) DATE
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TILE [JCharge [ Addition
NAME BLAKETQCH, RALPH A NAME
STREET ADORESS 25650 VON TOYL PL STREET ADDRESS
CITY-S7-2IP FALLS CHURCH VA 22643 CIFY-ST-2IP
TITLE S T Detete TITLE [CJChange [ Additicn
NAME BLAKELOCK-RODINGUEZ , LAURIE NAME
STREET ADGRESS (675 34TH AVE SW STREET ADDRESS
cirY-s1-2¢ - | VERQ BEACH FL 32968 Gity-5T1-2%7
e Medh LoD evE Z--VIERH, VieTor, O peicte TE [ change [ Additien
NAME TS ¥R AvE Sidd NAME
| =STREETADORESS |- ;o -=o g e e 1965 STREETADDRESS | —=~ ~~ =~: - - = R
avstp | VERS PERCEH | FL 5 CITY-ST-2IP
TITLE [ pelete TME [J Change  [T] Addition
NAME NAME
STREET ADDRESS-) , ™. 7 - T T e e — J 'STREET ADGRESS - - - A S
CITY-81-2IP - CITY-ST-2P
e~ [0 Dalele TLE [OJchange ] Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CIry-51-21p
une TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CiTY-ST-ZiP
11. | hereby certify that the infon t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE

Darwe

oy

Daytime Phone #

1L
ARD TYPED ?ﬁ PRINTED HamQF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
¥




