2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

Secretary of State

A 103000013514
RJV ENTERPRISES OF SRQ, LLC.

03-24-2005 30204 011 ****50.00

Principal Place of Business

/0 JOHN A. MORAN
22 SOUTH LINKS AVE., STE. 300
SARASOTA, FL 34236

Mailing Address

/0 JOHN A. MORAN
22 SOUTH LINKS AVE,, STE. 300
SARASOTA, FL 34236

2. Principal Place of Business ¢/o Jdmn Morar
1990 Main Street

KA AR

3. Mailing Address
P 0. Box 3048

Suite, Apt. #, eic.

Suite, Apt. #, etc.

: 03082005
Suite 700
City & State City & State 4. FEI Number Applied For
Sarasota arasota 04-3754721 Not Applicacie
Zip Country Zip Country - . $5.00 Aaditional
by 5. Cenificate of Status Desired | * N
34236 U.S. 34230 U.S. Fee Required
- —B.-Name and Address of Current Reglstered Agent - — .7. Name and Add of New Regl ed Agent—  ——— "
MNarme
MORAN, JOHN A
C/O DUNLAP & MORAN, PA Sireet Address (P.O. Box Number is Mot Acceptable)
22 SOUTH LINKS AVE., STE. 300
SARASOTA, FL 34236 1990 Main Street, Suite 700
City l Zip Code
Carasnta FL 34236
8. The above named entity submi lh| slatenfeqt iprthe purpose phichanging its registered office or registered agent, or both, in the State ofFiorida. | am familiar with, and accept
the obma\hc?xﬂ registeraed ent d 3 / 8-
SIGNATURF { Q‘S
lure. typed o | namﬁlﬂ regisiereq ageni and tne ¥ apphcabk. (NOTE: Fl!gtsmed AQent Signature requited when reirstanng) DATE
Filing Fee is $50.00 Make check payable '0 ' .
Due by May 1, 2005 partment of State L
Q, MANAGING MEMBERS | MANAGERS 10. - AIjDITFdNS.’CHANGES
TLE MGR O pelee TIRE )& Change (] Addition
NAME VITALE, RICHARD J NAME
. -  TREET ADDRE . .
STREET ADDRESS | 22 SOUTH LINKS AVE., STE. 300 5 : 55 1990 Main Street. Suite 700
CITY-57- 2P SARASOTA, FL 34236 CITY-ST- 2 Sarasota. FL 34236
TILE O Detete TIE ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CmY-ST-ZiIP
MLE T~ O petete TILE £ Cange [ Addition
HAEs e — e LTl ML\ UG — S o ——
STREET ADDRESS STREET ADDRESS
CIY- 5%-7IP GATY-ST-21P
Tt 3 pelete TMLE [ Change ([T Addition
NAME v NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST- TP CIY-ST- 7P
TILE 03 pelete e O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CirY-S1-2iF
TLE 3 Delete TMLE [1change  [C] Acdition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP chy-s1-7IP
11. { hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indi n this reporis true and accurate And that my si egal effect as it made under path: thal | am a managing member or manager of the
ility com siee empo preport as required Dy Chapter 608, Fiorida Statutes.
NATURE & Manager 941/366-0115
MWEWNAGNG UMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date TCraytime Phone §




