. FILED

2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000020600 01-28-2005 90074 050 ****50.00
1. Entity Name
REVZ-216, LLC
Principal Place of Business Mailing Address
C/0 THOMAS C. NASH, 1), ESQ C/0 THOMAS C. NASH, 1), ESQ 2 0004 8 ﬂ l
625 COURT ST 625 COURT ST
CLEARWATER, FL 33756 CLEARWATER, FL 33756 : ' (
h]
FFe v RS RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FE} Number v Alpplied For
Not Applicable
Zip . 7 Country i Zip Countey 5. Centificate of Status Desired O gcsa'ggqﬁf:c:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ’
NASH, THOMAS C Il
625 COURT ST, STE 200 Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Coda

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

the obligations of registered agent. - . . . X B

T P -

R ; -~ - . LA A% | AR (PR
“ PR L S R T S '

.. .4 . ORI S I AP U T SN I VU, S .
SIGNATURE - . o “liea s ooo- . A A . . . LT L R RO . ok ;
LT Signature, typed o printed name of regisiered agent and Ltla it opplicable. -~ - - - {NOTE: Registered Agent signature required when (8instating) - — - e . wuc . emew DATE . & i moen o ’
: Filing Foe Is $50.00 ST Maks check payable to
. Due by May 1, 2005 L : ! Florida Dapartmant}ol State
' ! ' " ' . .. Ve L
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
TILE MGRM [ pelete TIMLE [ Change 3 Additon
NAME REVX-216, LLC NAME
STREET ADDRESS | 625 COURT ST ) STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2P
TIME [ pekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY- $T- 2P
TITLE O pelete TITLE O Change [ Addilion
NAME — = - - T NAME - - - = - A
STREET ADORESS STREEY ADDRESS
CITY-S§1-2P CITY-§T-2P
TITEE O Deete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS o . o .. || STREETADDRESS
CITY-5T-7tP L. . g Lo s ... .| Gmsrae . . . : :
e . . CJ Detete TME : O changs [ Addition
NAME ) . . o | NAME . . T e
STREET ADDRESS STREET ADDRESS ! T e s
-CITY-ST-7IP —— e = e _— e et o 4 i e . RCTY-SToZIP L e e st e mn a4 ok e e ¢ e n e e e . e

-11.* | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(). Florida Statutes. | further certify that the information

indicated on this report is true and accuwate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
, limited liabitity company or the raceiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
-

élGNATUREW [= /o fe

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oalo Daytme Phone #




