FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

ANNUAL REPORT ¢ Secretary of State

04-26-2006 90015 046 ****50.00
*| 1. Entiyy Name
RPVB, LLC
Suncipal P i
nnzipal Place of Business tallinG Address WA AF Ok WA
1440 HIGHWAY A1A 1440 HIGHWAY A1A
VERD BEACH, fL 32963 VERQ BEACH, FL 32963
Stite, Apl. #, elc. Suite. Ant. %, elc
> . 04072006  Chg-LLC CR2E08B3 (11/05)
City & S1ane City & Siale 4. FEI Numper Appliad Faor
20-04749326 Not Applicabie
3 - 2 l i
Zio Country ip Country 5. Cerihcale of Slalus Desiteg 0 $5.DD A_ddmunal
Fee Required
&. Narma and Addrass of Current Registered Agent 7. Name and Address of New Repistered Agent
-t Name
F&L CORP —
ONE INDEPENDENT DRIVE Sireat Address {P.O. Box Number is Not Accepiabie)
SUITE 1300
JACKSONVILLE, FL 32202
City FLJ Zip Coge:
8. The above hamed entity submits 1his slatement for the purpose of changing its tegistered otfice or regisiered agent, or both, in 1ne Stale of Fiprica. | am {amilar with, and aceept
ihe pbiigations of regisiered agenl,
SIGMNATURE
Sepraiule, yPog o EAMAD Name O (RGIS a@a AQBM and e € 0chcaDa. (NOTE. Ragise1ed Agent magnai e romusad when | snsiaing) oAlE
Filing Foe is $50.00 Mzake check payable to
Dus by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS t MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Detere HILE [Jchenge [ Agdiion
HAME SMICK, TIMOTHY S KAME
STREET ADORESS | 1440 HIGHWAY A1A STREET ADDRESS
CITy-51-21¢ VERO BEACH, FL 32383 CITY-51-2P
nLE MGRM T Deiele TILE [J change  [7] Asdition
NAME, SIMMONS, DANIEL L NAME
SIREETADDRESS | 1440 HIGHWAY A1A STREET ADORESS
CITY-51-2I° WERQ BEACH, FL 32963 CITY-51- 7P
MLE O Datere Pe ) [ Change !
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-51.30 CITY-St-218
nig J Deleie TLE O change . [ Aodion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIty-53- 21 i CiTY-51-2IF
e O Daiste M [Dehange ] Aadition
HAME NAME
STREET ADORESS STAEET ADDRESS \
CITY-5)-2iP Ciy-S1-29
THE . J Delere ME ) Change 7] Adtition
LAME HAMZ
STREET ADDAESS STREET ABDRESE
CiTY-57- CIY-8%. 217
11. | hereby cenity tha! 1he info"malion supphea with this [iing goes not gualily for 1he exemplions tontained in Chapter 119, Floriaa Stawtes. ) furiner cerliy inal the information
ingicaled on this repert 1S rug and accurale and thal my signature shall have the same lagar ellect as if made under oath; thal | am a managung rember or manager of ine
limiled liabilty company o e recewver or irusleg empoweres 1o execule this repor as required by Chapter 608, Fiarica Statutes
<
SR S Strmcd F B4 6L
SIGNATURE: —
SIGMATURE AMD TYPED O# PRINTED MAﬂfF FrGH! MANAGING HMER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caauma Orony #




