e FILED
. LIMITED LIABILITY COMPANY
. 2008 L NNUAL REPORT (AR) Apr 17,2006 8:00 am

' DOCUMENT # L05000058140 ecretary of State
1. Entity Name 04-17-2006 90034 Q46 ****50.00
RV CONSTRUCTION LLC
Principal Place of Business Mailing Address
36 THOMAS DR. 36 THOMAS DR.
o e Hllﬂl“ |“ m“ |““ IIII} IIN IIN ||\|~ |“|H|‘I\“|“|\|“ II‘“‘ ‘” [III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
35 29_,5(9 4l Not Applicable
Zie Country ap Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARNES, RALPH D

Street Address (P.O. Box Number is Not Acceptable
36 THOMAS DR. e ( umber eptable)

APALICHICOLA FL 32320

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signalure, yped of ponted naime of regisiened agent and uile ! apolicable. (NOTE Regpslerad Agent signalure required when reinstaling) DATE

FILE NOW!!! FEE is $50 DU

9. MANAGING MEMBERS / MANAGEHS 10. ADDITIONS /CHANGES
HILE MGRM (T Detete TILE T Change [ Addition
NAME VARNES, RALPH NAME
STREET ADDRESS |36 THOMAS DR. STREET ADDRESS
CIrY-58-219 APALICHICOLA FL 32320 CIry-ST-2IP
LE 3 Delete TIMLE O] Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) pelate TiLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 57-2IF CITY-SF-2IP
TILE [ Delete TITLE [ Change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TInE [ Delete THLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2p

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee egapowered 1o execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:S 4/}/‘{// . /ze//;- Aalpk p Varnes 4-6-06 (s60)t53-97¢/

SIGNATURE AND TYPEX OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHJRIZED REPRESENTATIVE Date Daytime Prpna #




