FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 19, 2005 8:00 am
DOCUMENT # L04000066876 ecretary of State
1. Entity Name 04-19-2005 90030 029 ****50.00
VRV, LLC
Principal Place of Business Malling Address
8560 CATSBY CT. - B560 CATSBY CT.
JACKSONVILLE, FL 32244 WS JACKSONVILLE, FL 32244 US
— : _ I Hl I
2. Principal Place of Business 3. Mailing Address ” 1 || | | E
Suite. Agt. #.sto. Suite, Apt. #, etc. 04042005  Chg-LLG GR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-16 58 Y48 Not Appicable
Ze Courtry Ze X Courtry 5. Cortificate of Status Desied [} §5-°° Addltonal
ee Required
8. Name and Address of Curment Registered Agent - 7. Name and Address of New Registerad Agent
Name
PATEL, VIJAY P
8560 CATSBY CT. Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244 ‘
_ City FL ! Zip Code
B. The above named antity submits this statement for the purpose of changing its registered offica or registered agen, or both, in the State of Florida. | am famillar wnh and accapt
the obhgattons of ragistered agent.
SIGN.ATURE
mmummdwmmmlm [NOTE: Agent equined when res DATE
Filing Feo (¢ $50.00.) ~_ Make check payable to
Due“gy May 1, . - Florlda Department of State
L MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES
ME MGRM 3 Detete TmE O Change [ Addition
NAME PATEL, VWJAY P RAME
STREET ADORESS | 8560 CATSBV CT. STREET ADDRESS
CImy-S1-2P JACKSONVILLE, FL 32244 CAY-5T-ZP
THLE MGRM 71 edete TITLE O change [ Addilion
NAME PATEL, ROHIT P WAME
STREET ADDRESS | 8584 WYNDHURST DR. : STREET ADDRESS
CITY-SE-2P JACKSONVILLE, FL 32244 EITY-ST-aP
TmE MGRM 1 Deiete TME [ changa T Addition
MOE PATEL, VIPUL P ) NAME _ _ .
STREET ADDRESS | 8432 GATEPOST CT. STREET ADDRESS
CiTy-ST-2p JACKSONVILLE, FL 32244 CITY-ST-3P
mEe 0 petetr TIE [lChange [ Addition
RAME NAME
STREET ADDRESS ' STHEET ADDRESS
CiFy-ST-21P CITY-51-21P
me [ belete TRE [ Crange  [7 Addition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-51-29 Gry-s1-2P
THLE [ Detete TALE O Change [ Addition
NAME RAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2P CImyY-57-2p
11. | hereby centily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companty or the receiver or rustea empowered to execute this report as required by Chapter 608, Forida Statutes.
| -
SIGNATURE: (/- !/ V*S ay PerEl 0 H-tm-5 (o942 3570
SINATURE AND.PFPED OR PRINTED NANE OF SIGNING OR ATHORIZED REPRESENTATIVE i Dute Dayrime Prone ¢




