2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000058140 S Apr 07,2008 08:00 AT

1. Ertily Name

RV CONSTRUCTION LLC

Pricipal Paace o SBusinass W ailing Address
36 THOMAS DR. 36 THOMAS DR.

Secretary of State

e T H"Hl” IH "m |H” |IW IIW ||”‘ ||m |H|‘ ‘lm Hl"m Il’m m ’ll‘

2. Prinepir Place of Business - No PO Box # 3. Mail~z Address
Sune, Apl. #. elo. Suie, A #, elc. 15t MOORE CR2E083 (10/67)
City & State City & Staie 4. FE! Numper Apglied Fo
35-2256466 Not Applicaie
Zin COL,:';T!’}' ::'ip Courtry . . . 35 DO Additienal
8. Certfcate of Staws Desired O ch'Req o
2 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?ﬁ%ﬁhﬁébﬁ:‘ D Street Address (PO Bax Number is Not Accepianie)

APALICHICOLA FL 32320

Oy FL Z.p Codo

8. The above named entity sub@nitg s stalamen; ior the parpose of changing is registerad office or ragistared agent. o Solh, in ihe State of Florida, | am familiar with, and accep!t

ihe abiigations ol registered agenl.

SIGNATURE
P il LypCeha DN aTe od reg e ol HUSEl 9w RS 1t INDTE F3gtesms fopd 1 5 00tert 05 a6t ecdd st ongi GATL
FILE NOW!!! FEE IS $138. 75 .
) After May 1, 2008, Fee Will Be 5538 75 - : S
Make Check Payable to Florida Department of State ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGREM [T Dalpte TiTF [ change [ Additen
NéwE VARNES, RALPH KA i
STREET ADDRESS |36 THOMAS DR. STHELT ALDRESS __Uzr:l 1 3075
GiTY-Gt- 21 APALICHICOLA FL 32320 Ty-ET-2
HILE 3 Datele R 3 [ Changs: [ Additon
HARE LAMF
STREET ADDRESS STREET ADGRESS
Ciny-S1-21F CITY-37- 2R
il [ patee it [ Change ] Adifiton
Nkt [
SIFLEY ADDYESS STHLET ALDORESS
CiTY-51-2IP CIry-2:-2p
TILE ) Detete TITE [ Change [ Auhtion
MAR'L : 1AL
STRLED ADURLSS SIELET ZCDELSS
uly-51-71F Cry-g7-2p
HAY [ Detete ik [ cnange [ Additan
HARE NAME
STRLET ADOHESS STHEET ALDRESS
CAIY- 3T-2IP CEEY-57-7P
1 O Delete TifiE [ cnange [ aaditisn
HARE NAME
STRFET ADMMFSS GIREET &LDRCSS
Cily-sr-2ip LINY-57 JiF

11, P hereby cartify that the mformation sappied with his Hing does not quality tor the sxenphung containgd in Seciion 119, Florida Sratuies | tunher cenify hat the information
ingizated on s renor 1§ truz 2na accurate and thar my sigaature shall have the swne legal etlect as it rade under oaih, that | am a manzging imernber or menagar of the

limilec Labiity campany or the receiver oF rustas 8mpowerss o exsoute this repo-t 2s requirsd by Chapter 838, Flurida Statutes.

SIGNATURE: %ﬂ/&/{ // y -7 “D? (550) L53-S59L7

SIGNATLRE AND '{YPED OﬂﬂiTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE TGPy




