. FILED

s g conry AUZ2L 200000 am

08-21-2006 90128 031 ****50.00
DOCUMENT # L04000022844
1. Entity Name
RAPV, LL.C.
Principal Placa of Business Mailing Adidress
1700 S. TAMIAMI TRAIL 1700 5. TAMIAMI TRAIL 20 0 53 020
SARASOTA, FL 34239 SARASQTA, FL 34239
R s g AR
_0.0. Box 25429
Suite, Apl. #, elc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEi Number Applied For
&1‘[‘&50 fa) F—L— 20-0922948 Naot Applicable
Zp Gountry Z’pa_!l.-l 1_24.25 Country 5. Certificate of Stalus Desired [ ?i'gg‘ l‘;:ﬂ"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
Nama

DOOLEY, WILLIAM A ESQ

DOOLEY & DRAKE, P.A. Street Address (P.O. Box Number is Not Acceptabie)
1432 FIRST STREET

SARASOTA, FL 34236

City FL Zip Code

8, The above namad entity submits this statement for the purpase of changing its registered oflice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
e, TyDed Of prned name of registered agent and litle il applicabie. (NOTE: Regisiered Agen! signalure required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM [ Deiete TILE O change [ Adaition
NAME LICHTENSTEIN, RICHARD J M.D. NAME
STREET ADDRESS | 1700 5. TAMIAMI TRAIL STREET ADDAESS
GITY-ST-21P SARASOTA, FL 34239 CITY -ST- 2P
TILE MGRM O Delete TILE O Gharge [ Addilion
NAME BRODSKY, RANDALL | D.O NAME
STREET ADDRESS | 1700 S. TAMIAMI TRAIL STREET ADDRESS
CIY- S1-ZIP SARASOQOTA, FL 34239 CITY-S1-2P
TITLE MGRM 1 Detete TILE [Jchange [ Addition
1 NAME SRUR, MARCEL F.M.D. _ - e [ HAME e - e s
STREET AODRESS | 1700 S. TAMIAMI TRAIL STREET ADDRESS
~CITY-ST-21P SARASOTA, FL 34239 CiTY-ST-2IP
TITLE [ Deiete TIME {)Change [ Addilion
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
e [ Defete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
THTLE 7 celele TITLE [J Change {3 Addilion
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S3-2IP Y -ST-7P

ith this filing does not quality lor the exemplions containad in Chapter i 19, Florida Statutes. | further cextily thal the information
that my signalure shall have ihe sama lagal effect as it mada under oath; that | am a managing member or manager of the
empowered 1o execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: A Ié‘/r//wd [

11. | hereby cartify that the informalj upplie
indicatad on this report is trug-and accurate a
limited liability company 991 e raceive| rust

¢

SIGNATURE AND TYPED OIR'PHINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayume Prone »

/




