2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22,2008 8:00 am

Secretary of State
DOCUMENT # L0O5000008270
1. Entty Narng 01-22-2008 90119 041 ***138.75
RSSVP LLLC
Principal Place of Business Maifing Address
1129 ROYAL PALM BEACH BLVD. 1129 ROYAL PALM BEACH BLVD.
STE. 72 STE. 72 5000273
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US
s PR PO S [ JARBEEERIR AR

Suite, Apt. #, etc Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FElMumper | - Applied For

20‘22390 1 5 ) Not Applicable
Zi Couniy i Cauntry 5. Certificate of Status Desired O gi'gquﬁf:éﬂo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— =, = - = - - —— i — MName --- - - - - - — - —_—
CHASE JEAN A
1129 ROYAL PALM BEACH BLVD. Street Address {P.O. Box Number is Not Acceptable)
STE. 72
ROYAL PALM BEACH, FL 33411
City FL Zip Code

8. The above named entity sutmits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable. (NGTE: Registerect Agent s-gnalure required when reinstahing} DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O delete TILE {1 Change ] Addition
MAME MULLINS, SCOTT NAME
STREET ADDRESS | 1036 5. FEDERAL HWY. #402 STREET ADDRESS
CITY-ST-21° DELRAY BEACH, FL 33483 CITY-ST-2P
TITLE VP O pelete TITLE (I Change [ Addition
NAME WERNER,II, JOSEPH L NAME
STREET ADDRESS | 410 DIELMAN RD STREET ADDRESS
CITY-ST-2IP SAINT LOUIS, MO 63132 CITY-ST-2P
TITLE 3T 3 Delete TITLE [ Change ] Addition
NAME CHASE, JEAN A NAME
STREET ADDRESS | 1129 ROYAL PLAM BEACH BLVD. #72 STREET ADDRESS
CITY-S7-2P ROYAL PALM BEACH, FL 33411 CITY-ST-21P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O velete TITLE I Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 7 Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP T~ . CITY-ST-ZiP

11. | hereby certify that the, informa¥Npn supplied with this fj#g dogg not ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report¥g true any, accurate and tharmy signatre shall h the same legal effect as it made under oath; that | am a managing member or manager of the
limited lialility company Yr the reca\ver or lrusteempowered ta'gxecute this r ’n?isrsquWEmdda-Stamtes.

SIGNATURE: - |-16-0% Sel- 79/-308

SIGNATURE AND WPWD NAME OF SIwN}IIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pnong #




