FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 104000061265 FATEIn 04-17-2006 90031 029 ****55 00

1. Entity Name

SOUTHERN LIVING RVP, LLC

Principal Place of Business Mailing Address Z U U d U d z d

602-B8 CENTER ROAD 602-B CENTER ROAD
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
01122006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e AepieaTo
86-1113811 Not Applicable

: icate of i $5.00 Additional
5. Certificate of Status Desired "~ Pow Roquired

6. Name and Addross of Current Registaered Agent

5026 CENTER ROAD DO NOT WRITE
FORT MYERS, FL 33807 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, o1 both, in the State of Florida, | am famitiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or pinted name of regisierad agent and iifle if appicable. {NOTE: Regisisred Ageni signalura reguired when rginstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
1IMLE MGRM
NAME SILVER, STUART

STREET ADORESS | 602-B CENTER ROAD
CITY-ST-ZiP FORT MYERS, FL 33907

TITLE MGRM

NAME SILVER, FRANCES

STREET ADDRESS | 602-B CENTER ROAD
CITY-5T-21P FORT MYERS, FL 33907

TITLE
NAME W e

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY- ST-2#

TITLE

NAME

STREET ADDRESS
CITY-$1-7%

TRLE

NAME

STREET ADDRESS
CITY-ST-ZIP

1. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurata and that my signature shall have the same legal affact as if made under oath, that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ; B-2F-06  (539076%- ) >3

— o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dals Daytme Phona 4




