- FILED
2007 LIMITED LIABILITY COMPANY

REINSTATEMENT 070EC 28 PH {: L5

DOCUMENT # L03000005263 _

1. Entity Name Y OF STATE

RP VENTURES, LLC TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

8551 KESHAV TAYLOR DR. 1322 HWY 72 EAST

MILTON, FL 32583 ATHENS, AL

I e VA ARG o
Sule. Apt &, etc. Sure, AL . otc 12272007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For

86-1078827 Nct Applicable
P Country Zp Counlry 5. Ceriticate of S:atus Desired ] ?ase'ggqgf:‘;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Regt d Agent

Name

DARJI, PRAKASH

8551 KESHAV TAYLOR DR. Street Address (P.Q. Box Number is Not Acceplable)

MILTON, FL 32583

City FL | Zip Gode

8. The above named entity submits this statement far the purpose of changing its registered oifice or registered agent, er both, in the State of Flerida. | am famitiar with, and accept
the obligaticns of registered agent.

iy 3 .
SIGNATURE Ealca An ——~ Memase, LI 12~27~07
Signature, typec or printed name of rag) agent and ttke i 3 {NOTE: Regintart Ageri signatura requ irec when rinstating) OAIE
FILE NOWI! FEE 15 $130.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Floriga Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
T MGRM O efere g _ [ Chenge_[J Addition
NAMEE DARJI, PRAKASH g rril 1}{:’; SoEgd T
SIREET ADDIESS | 1322 HIGHWAY 72 EAST STRLET ADDALSS 12729 T e—-(0E35--008 #1580, [H)
CITY-ST-21P ATHENS, AL 35611 CRY-51-2IF
e 1 Detete TILE (J change  [J Addition
NAME NAMI
STREET ADDRESS STRZET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O velete e [J Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDAESS
GITY-§1-2P CrY-57-2p
IME O Delete mie O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1- 2P Y- 55-2IP 1
TLE 3 Delete TITLE r O Change [ Adaition
NAME “—\'\‘fma-.;h.__‘ NP, }
STREET ADDRFSS ,m}‘:f?l“”,fé?l x i thhN]
CIY-ST-4p CIY-$1.2P
TITLE O Detete TIiLE O change [T Addition
NAME e
STAEET ADDRESS STACCT ADDAESS
CITY-ST-7IF CiTy-81-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated cn this repor is srue and accurate and tha: my signature shall have the same legal effect as i' made under oaib; that 1 am a managing member cr manager of the
limited liability company or the receiver or rustee empowered (o execute this report as required by Chap:er 808, Florida Statutes.

SIGNATURE: _ Tocalcon — Da "

SIGNATYRE ANG TYPED OR PRINTED NAME OF SIONING ER, OR AUT REP TV

12-27-07 2861501815

Date Dayume Prone ¥




