2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000003354

1. Entity Name

RGV CONSTRUCTION, LLC

Principal Place of Business

145 NORTH SKYFLOWER PQINT
LECANTO FL 34461

Mailing Address

145 NORTH SKYFLOWER POINT
LECANTO FL 34461

2. Principal Place of Business

3. Mailing Address

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90163 019 ****50.00

Il

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

CR2ECB3 (11/03)

City & State City & State 4. FE{ Number Applied For
/3”42.3 333é Not Applicabie
4P Country ap Country 5. Cerlificale of Status Desired [} $5.00 Additional
Fee Reguired .
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGA, RAY

Street Address (P.Q. Bax Number is Not Acceptable)

145 NORTH SKYFLOWER POINT
LECANTO FL 34461

Zip Code

& FL

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE

{NOTE. Regisiered Agent signature requergc when remstating) DATE

Signaiure, typed of printed name of registered agent and titte 1t applicabla

o FILE NOWNI FEEIS $50.00
‘Make Check Payable to Florida Department of Sta

Cf- 0 s Due By May 1, 2004
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 1 Delete TITLE 7] Change [ Addition
NAME VARGA, RAY NAME
STREET ADDRESS | 145 NORTH SKYFLOWER POINT STREET ADDRESS
CITY-57-21F LECANTO FL 34481 CITY-ST-7IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZP
THTLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZIP CITY-ST-21P
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-21P
TIE 7 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify.that the information
indicated on s 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

limited liahility company or the receiver or trustee empowered tc execute th ort as required by Chapter 608, Florida Statutes.

MJ% 3/1{/04 (352) 746~ 5315

SIGNATURE: £A+morid & yrean,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANARER, OR AUTHORIZED nemzsszur.m\ﬁ

Dale Daytme Phona #



