2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L050000567522

1. Entity Name

RVJS LIMITED COMPANY

04-24-2006 90037 012 ****50.00

Principal Place of Business

700 ELEVENTH STREET S0UTH, PHZ
NAPLES, FL 34102-6777

Mailing Address

700 ELEVENTH STREET SQUTH, PH2
NAPLES, FL 34102-6777

20034465

2. Principal Place of Business 3. Mailing Address

AU RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01232006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count it
P ouniny ® ountry 5. Cartificate of Status Desired d $5.00 Additional
Fee Required
€. Name and Address of Cusrent Registerad Agent 7. Name and Addregs of Now Registered Agent
Narne
ABLE ADVISORY, INC.

700 ELEVENTH STREET SOUTH, PH2
NAPLES, FL 34102-6777

Streel Address (P.O. Box Mumber is Not Acceptabla)

City

FL | 2ip Code

B. The above namad entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

tha obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registared agent and lile it applicable.

{MNOTE: Ragistarad Agant signature required whan reinstating) OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

THLE MGR O Delete RITLE [Jchange [ Addition
NAME AOMAC LIMITED NAME

STREEY ADORESS | BISON COURT, ROAD TOWN STREET ADDAESS

CITY-S1-2P TORTOLA, BVI, CITY-ST-21P

TIME O Cetete TIE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-79 CITY- ST-2F

TALE 3 Detete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST-1P CITY- ST- 2P

TITLE [ Delete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2P COOY-ST-2P .
TITLE [ pelete TITLE [JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE O Desete TILE O Change [ Addilign
NAME HAME

STREET ADDRESS SIREET ADDRESS

CilY-5T-2P CITY-51-2P

41. | hereby certify that the f
indicated on this repeg

8 lhIS repon as requirad by Chapler 608, Florida Statutes.

d in Chapter 112, Florida Statutes. | further certity thai the information

eg el frade under oath; that | am a managing member or manager of the

limited liability compa
SIG NATURE:

Y1506 359 yp-43s0

Date Daylirng Phone

SIGNATURE AND wﬂonw}uﬁ; Brﬁo\‘slsnuﬁoﬁm%@. :Amaoﬂmonhsn REPRESENTATIVE
“J



