- 2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # L04000078920

1. Enlity Name .

R VENTURES,LLC

Secretary of State

02-27-2006 90433 024 ****50.00

Principal Place of Business

6613 ALEMENDRA STREET
FgRT PIERCE FL 34851
U

Mailing Address

6613 ALEMENDRA STREET
FORT PIERCE FL 34951
us

NRURAMA i

2. Principal Place of Business

3. Mailing Address

Suile, Apt, 4, etc. Suite, AplL. #, etc. 1st MOORE CR2E083 (10/05)

City & Siate City & State 4. FEINumbereAO ~— / 8 X S0 K Applied For
653262164 Not Applicable

Zip Country 7ip Country $5.00 Additional

5. Certilicate of Status Desi :
ired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

RICHEY, (ELARK D SR
6613 ALEMENDRA STREET
FORT PIERCE FL 34851

Name

Street Address (P.C. Box Number is Noi Acceplable)

City FL | Zip Code

8. The ahove named entity submits this siatement for (he 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.

SIGNATURE

Signanurs, Iyped of nnsled nane of fepstered agen ang e

4 Agent quired whn tenstilg) DAIE

9. -~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE PRES [ Delete TITLE [] Change ] Adaition
NAME - |RICHEY, CLARK D SR. NAME
SIRELT ADDRESS |6613 ALEMENDRA STREET STREET ADDRESS
ciy-51-P - |FORT PIERCE FL 34851 Ciry-5T-2IP
HILE SECT 77 Detete TIRE [ Change ([ Addition
NAME RICHEY, MARIE L NAME
STREET ADDRESS |6613 ALEMENDRA STREET STREET ADDRESS
Ory-s1-2P [FORT PIERCE FL 34951 CITY-83- 2P
£ N (DS gy Y, T SN < (1 - . ) ) ‘___m‘l_c_] Change__ 1 Addition {
NAME NAME
SIHLE} ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
TLE O celete TELE [ change [T Addition
NAME NAME
STRELT ADDRESS STRFET ADDRESS
Cly-SI-7p CITY-ST-2IP
TITLE O Dpelete TME [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
City-s1-2p GITY-ST-7IF
TILE ] Defete TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$3-7P

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a reanaging member or manager of the

limited liability company or the receiver or irusles empowearne

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ecute this report as required by Chapter 608, Florida Statutes.

ANAGI»(MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

2/ 7/ e (772 $29-0827

Dt Laylene Prono #




