FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L03000024302 04-14:2005 90029 009 450,00
1. Entity Name
RVT INVESTMENTS, L.C.
Principal Place of Business Mailing Address
1227 SE 9TH TERRACE 1227 SE 9TH TERRACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
S v 0 0
Suite, Apt. #, atc. Suite, Apt. #, stc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
06-1703951 Not Applicabla
2 Country Zip Country 5. Certificats of Status Desired O ?ase 224 l’:g:c'l“ma'
6. Name and Address of Current Registered Agent 7. Rame and Addroas of New Registered Agent

Name
TROYER, BRADLEY
1227 SE 9TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990

City FL I Zip Code

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

SIGNATURE .
Signature, typed or pintad name of regr agent and hie o eppli (NOTE: Regisiered Agent signalure required whan renstating) CATE

filin Fae is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 7 10, ADDITIONS /{CHANGES
TITLE MGRM Mlme TITLE O change ] Addition
NAME . I TROYER, RODNEY NAME
STREET ADDRESS | 1227 SE 9TH TERRACE SIREET ADORESS
CITY-SI-7P CAPE CORAL, FL 33990 CITY-S1-2P
TITLE MGR [ delete TILE [J Change [ Addition
NAME TROYER, BRADLEY NAME
STAEET ADDRESS | 1227 SE 9TH TERRACE STREET ADORESS
CIFY-ST-2IP CAPE CORAL, FL 33990 GITY-ST-2P
TITLE o [ Dot TILE . O change [ Addition
NAME . ; CTT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-$1-2P
e . [ Delste TLE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-5T-7IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oITY-ST-7IP
LT [ Dalete '§ome . O change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-21P

1t. | hareby certify that the information supplied wilh this filing does not qualify for the exampuon stated in Section 118.07(3)()), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited Eability company or the receiver or tr ed 1o exacute this report as required by Chapter 608, Florida Statutes.

Pt

Gllﬁ HEHB“ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylere Phong #

SIGNATURE:

SIGNATURE AND TYPED (-REINTED NAME OF SIG




