2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) llens FILED

DOCUMENT # L05000058140 Feb 13,2007 08:00 AM
*- Endly tame Secretary of State
RV CONSTRUCTICN LLC
Principal Place of Busingss . Mailing Address ‘
35 THOMAS DR, 36 THOMAS DR.
SRR
2. Principal Place of Business - Ne PO. Box # 3. Mailing Address
Suiie, ApL. #, elc. . Suite. Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEi Number 35-2956466 Apptiod For
" Not Applicabte
Zip Country ap Country 5. Cortilicale of Status Dosired O gese'gg‘:\izﬁm"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
XBA?'EE)?\}]ARQIBPRH D Streol Address (P.O. Box Numbaer is Noi Acceplable)
APALICRICOLA FL 32320
City FL | Zip Code

8. The above named entty submits this statemonl for the purpese of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions of ragistorod agent.

SIGNATURE
Segnalure, typed ar printed name of ragustered agent and tilke ¢ apphcable {NOIE: Ragistarad AgenLsignatura requrad whan rainstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES
e MGRM 1 pelete uily [3 change  [T] Addilion
NAME VARNES, RALPH RAME UNOOO0E3458T
SIRFETADONESS | 36 THOMAS DR. STRIET ADDRISS 02/22/07-30015-025 50, o)
Clry-si-2p APALICHICOLA FL 32320 CITY-S1- 2P
TIiE [ Delote m [Jcnange [ Addition
NAME NAME
STRIET ADDRI 5§ STREFT ADPRESS
CITY-81-7# CITY-SI-7IP
e 3 peigte T [ change [ Audition
NAME NAMF
SIRLLT ADDRLSS STREET ADDRESS
CITY-ST-7# CIVY-ST-2IP
TIRE [ Delese NILE O change (] Addilion
NAMF NAME
SIREET ADDRESS SIREEL ADDRESS
ciTy-sI-1p ' CITY-S1-2Pp
(k3 O pelere TME [Jchange ] Acdition
NAME NAME
STREFT ADDRTSS STREFT ADDRSS
GIIY-SI-IIP CIlY-s1-2IP
TITLE T Delete e [ tnange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRISS
CIrY-S1-7p CITY-51-7IP

L

11. | hereby cerlify that the information suppiied with this fiing does not qualify for the exemptions containgd in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oalh: that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execule this report as required by Chaptor 608, Fiorida Statutes,

SIGNATURE% ///,/—\ﬂ 2-/1-¢7 $s0-853-9%

SIGNATURE AND T¥PED OR TED NAME OF SIGNING MANAGING MEMBER, R OR AUTHORIZED REPRESENTATIVE Dale Dayume Prong #




