FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #.05000031135 Secretary of State
02-09-2006 90222 001 *****5 00

1. Entity Name
REVCO DESIGN-BUILD LLC 02-09-2006 90222 (02 ****50 00

Principal Place of Busingss Mailing Address

6573 MARISSA LOOP, SUITE 1803 6573 MARISSA LOOP, SUITE 1803

NAPLES, FL 34108 NAPLES, FL 34108

e S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc.

02052006  Chg-LLC CR2ED83 {11/05)

City & State City & State 4. FEI NumberZa_ Zwa?aé Applied I.=or

Not Applicable

e Country ze Country 5. Certificate of Status Desied [ ,?ese gglm:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SPIEGEL & UTRERA, P.A. - w”N F/d’ﬁgﬁ
1840 SW 22ND ST. - Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 ' | &872 AARKY A Leop  IE /803

. & NAFLES FL | % 2. Foeo

nit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S FARER . pREL IEZ P6- &

8. The above named enfity submits this staty
the obligations of registerad agent.

SIGNATURE =

ignatuee, Mpﬂrwme of regi Bgent and title if applicabile. {NOTE: Regiutarad Agent aignature required when raingtating) DATE

Filing Fee Is $50.00 Make check payabis to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
™LE MGR ' 0 Dekete e CJchange [ ddition
RAME FISHER, JOHN H NAME
STREET ACORESS } 6573 MARISSA LOOP, SUITE 1803 STREET ADORESS
CITY-5T-2P NAPLES, FL. 34108 CITY-ST-21P
TILE ST 7 Delete TME [ change [ Addition
NAME FISHER, JOHN H NAME
STREETADDRESS { 8573 MARISSA LOOP, SUITE 1803 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-ZF
THLE £ Detate TNE [Jchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2ZP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Deiete TILE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE O Delete TRLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this jiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate ang y signature shall have the same lega! effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trust powsred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N PR A ﬂZﬂZCé 7 4475 O

TURE AND WPEWD NAMAOP-ZIONING M MEMBER, R, CR AUTHORLZED REPRESENTATIVE Oaytime Phone #

S



