2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000034998

1. Eniily Name

REVORG, LLC

Principal Place of Business

1615 WALKERTON COURT

Mailing Address

1615 WALKERTON COURT

FILED
Aug 20,2004 8:00 am
Secretary of State

(08-20-2004 90065 017 ****55.00

24080524

WINTER GARDEN, FL. 34787  US WINTER GARDEN, FL 34787 US
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. 07262004 Chg-LLC CR2E0B3 (10/03)
Cily & Stale City & State 4, FEI Number Applied For
APPLIEDFOR § Y - 20981} i Appicanie
Zip Country Zp Country 5. Certificate of Status Desired $5.00 adaitionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDS, GROVER C JR
1615 WALKERTON:COURT
WINTER GARDEN, FL 34787

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL TZip Code

8. The above namead entity submits this statement for th
the obiigations of regjstersd agent.

SIGNATURE

urpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registerad Agent signature raquired whan reinstaling)

8/\!34

Siunayty}ed o printed name of :—eﬂﬁere?fgsnfnu HK%BDPMBD'E
1T 4

Filing Fea is $50.00
Due by September 8, 2004

Make chack payable to
T Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

ime MGR [ etete TNLE Foorvde Xychenge [ Accition
HAME FIELDS, GROVER C MGR NAME Figuos, Gasit c

STREET ADDRESS | 1615 WALKERTON COURT STREET ADDRESS | 6 Awng

CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-57-2IF Shme

TITLE ] Delele TITLE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST-21F CHY-ST-2P .

TTLE 7 Detete TALE I Change  [J Addition
NAME NAME

STREETADDRESS |~ - STREET ADDRESS | - o . - .
CITY-S7-2IF CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

e [ Delete TLE [Jchange [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

THLE [ Delete TILE * [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-SF-2P CITY-ST-2IP -

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
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 member or manager of the
limitad liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statules.

2

SIGNATURE:

Hﬂot(

SIGNATURE AND

MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

(yoN esv-6Y65T

Date Daytime Phone #




2003 UNIFORM-BUSINESS REPORT (UBR) HHILED
DOCUMENT# L02000034998 )/ *%. . Secretary of State
Entity Name? , i

Current Principal Place of Business: New Principal Place of Business:

1615 WALKERTON COURT 1615 WALKERTON COURT

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 US

Current Mailing Address: New Mailing Address:

16815 WALKERTON COURT 1615 WALKERTON COURT

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 US

FEIl Numbert: S“-loq&ls-', FEI Number Applied For (X} FE| Number Not Applicable { ) Certificate of Status Desired { )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
FIELDS, GROVER C JR

1645 WALKERTON COURT -
WINTER GARDEN, FL 34787 US S e o : -

The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: A 77 &J ) IDLI

istered Agent Date
MANAGING MEMB ADDITIONS/CHANGES:
O
Title: ( ) Delete Title: MSR (4 Change (X} Addition
Name: Name: FIELDS, GROVER C MGR
Address: Address: 1615 WALKERTON COURT
City-St-Zip: City-St-Zip:  WINTER GARDEN, FL 34787 US

| hereby certify that trje information supplied with this filing does not qualify for the for the exemption stated in Section 119.07(3)(i),
Florida Statutes. ! further certify that the information indicated on this report is true and accurate and that my electronic sighature
shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited liability company

or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
|

SIGNATURE: GROVER C. FIELDS, JR PRES 03/11/2003
Electronic Signature of Signing Managing Member, Manager, or Authorized Representative / Date




