FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000077851 SR 03-24-2005 90201 032 ****50.00

1. Entity Name

S & V REVERSE HOLDINGS, LLC

Principal Place of Businass Mailing Address 2“ 0 2 q q 1 9
35008 EMERALD COAST PARKWAY, SUITE 202 35008 EMERALD COAST PARKWAY, SUITE 202
DESTIN, FL 32541 DESTIN, FL 32541
Suita, Apt. #, etc. Suite, Apt. #, atc.
P P 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
7 " - N
L Couniry _ e - Courtry e —|. 5. Centiticate of Staus Desiea. (], .$5-00 Addsional
Fes Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. Nama
KILPATRICK, WILLIAM G
35008 EMERALD COAST PARKWAY, SUITE 202 Street Address {P.C. Box Number is Not Acceptable}
DESTIN, FL 32541
City FL | Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
.
- SIGNATURE :
ture, typed or printed name of registered agent and litle il applicable (NOTE: Rsgistered Agent signabura requirsd when rainstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O elets TIE O Change [T Addition
NAME KILPATRICK, WWILLIAM G JR NAME
STREET ADDRESS | 35008 EMERALD COAST PARKWAY, SUITE 202 STREET ADDRESS
CITY-ST-21P DESTIN, FL. 32541 CIY-51-2IP
TITLE £ Detete TnE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O oelete e 3 Change [ Addition
wamE — T T - - - —_ - HAME N T T e - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE O petete TME [Jchange [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CiTY-S8T-21P
TILE O Delete TITLE [J Change [} Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Detete TMLE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signatuge shall have the samejegal effect as if made under oath; that | am a managing member or manager of the
Eritad fiability compamZJe'caiver or -trustyvered axecute this ra| required by Chapter 608, Florida Statutes.
-
A - . / Z/ h ( -
SIGNATURE: 7 3/22/05"_ 650)650-729q
S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AU TATIVE Data Daytime Phome &

CiTliom G- K petieR IT. AManag el |



