2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000043601 Mar 09, 2007 08:00 AM
1. Entity N
iy e Secretary of State
RKV INVESTORS L.L.C
Principal Place of Businoss Mailing Addross
8770 SW 72 STREET 10120 SW 70TH ST
SUITE #215 MIAMI FL. 33173
i TR A
2. Principal Place of Business - No PO. Box # 3. Mailing Addrgss
Suite, Ap. #, clc. Suito. Apl. #. clc. 1st MOORE CR2E083 (10/06)
City & Stalo City & State 4, FEi Number Applied For
34-2045861 Not Applicablo
ap Country ap Counlry 5. Carlificate of Stalus Destred d gi‘gg}gf:&"onal
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
VEGA, KAREN -
8770 SW 72 ST Slreel Address (P.O. Box Number is Nol Accepl'able)
SUITE 215
MIAMI FL 33173
City FL Zip Codo

8. The abovao named onlity submils this stalemoent for the purpose of changing its registered office or ragistared agent. or both, in the Stale of Flerida, | am familiar with, and accopt
ho obligations of registered agent.

SIGNATURE
Sgnature, lyped or primgd name ol ragisrarad ngent and Wig | Apphcaple [NOTE: Ropstared AQent §ignaite todurad whon ransiat ng) DATE
FILE NOW!!! FEE IS $50.00
Make Clieck Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
WIE MGR ] Delete HILE [ chanqe 7] Addition
HAWL VEGA, KAREN NAKE IB{lql?ﬂF.Fl ';i:”.?
STREETADDWISS | 8770 SW 72 STREET SUITE #2165 STREET ADDRL S5 037207 O0i9-002 150.00
COY-SIAP | MIAMI FL 33173 LIY-51-71
TITE 1 Datete TILE [ change [ Acdition
NAME NANE
SIREET ADDRI SS SIRLE] ADDRESS
CIyY-81-219 CIY-81- 711
THILE L] Detete HILE {1 Change  [C] Addilion
At MAME
STRIET ADDRESS SIRELT ADDRESS
CIY-S1-/1R CITY-81-7I7
wir 1 Delete TITEE . [ change ] Addition
NAMF NAME
STREET ADDRE 55 SIRLE | ADDRI 5§
CIrY -S1-201 CITY-S1-2IF
i O belele T [ Change ] Addilion
NAME NAML
SIET ADDIY S SIREE] ADDYESS
CITY-S1-2IP CITY -SI-7IP
TILE I Delele THE [ cnange (] Addiion
NAME NAME
STREE [ ADGNESS SIRELT ADDRESS
CITY- ST-71 CIrY-$1- 2P

11. | hereby cerlify thal the information supplied with Lhis filing does not qualify for tho oxemptions contained in Scction 119, Flenda Statutes. | further corlify that the information
indicated on this report s true and accurale and thal my signature shall have tha same legal effoct as f made under oath; that | am a managing member or managor of tho
limiled liability company or the recoiver or tuslee empowored lo oxecula this report as roquirod by Chaplor 608, Florida Stalutos.

SIGNATURE:

SIGNATURE AND TYPED MNTE NAME OF EIGM@ANAGNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE Data Daytma Prona #




