2006 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # L05000042722 ecretary of State
1. Entity Name 04-26-2006 90016 043 ****50.00
ALVA RV LLC
Principal Piace of Business Mailing Address
6375 STATE ROAD 80 1981 CARBONATA DR.
2. Prncipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E083 (10/05)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zip Coumr;_r . Zip Country 5. Certificate of Status Desired 3 $5'0b Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EASLEY, ROBERT S

1981 CARBONATA DR. . Street Addiess (P.O. Box Number 1s Not Acceptable)

ALVA FL 33920

Cily FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatute, (yDed o punled name of fegnteed agent and = sunkcabie (NOTE Regisigren Agent ssgoate ragquted wheh fsnsianng) DATE
. FILE NOW!! FEE {S $50.00 .
- Make Check Payable to Florida Department of State.
S " Due By May.1, 2006 - -
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITE MGR ] oelete TITLE [JChange  [J Adtion
NAME EASLEY, ROBERT S NAME
STRECT ADDRESS {1981 CARBONATA DA. STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2P
L ] Defete TTLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-21P
Ty O velete MLE ™3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P . CITY-ST-2IP
1IiLE O delete TITLE {3 Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
City-S1-21P ' CITY-ST-21P
e ) [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITE 3 Delete e ([} Change 3 Addition
HAME NAME
SIAEE] ADDRESS SYREET ADDRESS
GITY-ST-2IP CITY-51-21P

11. 1 hereby certily that Ihe information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repori 1s true and accuwrate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limiled liability company or the rggeiver or;r7 empowered 10 execule this repaort as required by Chapter 608, Florida Statules,

SIGNATURE: éiz_, Rubest s Easley H-157-06 /V\Mk(;e(&

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING MANAGWG MEMBER, MANAGER, OR AUTHORIZE’D REPRESENTATIVE Due Qaybme Phiooa 4




