. FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000058626 02-06-2006 90169 046 ****50.00
1. Entity Namg
RVJD ENTERPRISES, LLC
Principal Place of Business Mailing Address : <
2911 RED BUG LAKE ROAD 2971 RED BUG LAKE ROAD
CASSELBERRY, FL 32707 CASSELBERRY, FI. 32707 2{] 0 0 5 1 2 6
S s ARG
Suite. ApL. #, etc. Suie. Apt. 4. otc. 01302006  Chg-LLC CR2E083 (11/05)
City & State City & State . 4, FEl Number Applied For
20-3006513 Not Applicable
ap Couniry Ze Country 5. Certilicate of Status Desited O ?ese'ggql‘;f:;ﬁ""a'
6. Name and Address of Current Ragisterad Agent 7. Name and A s of New Regl: d Agent
Nama
JOHNSON, SCOTT E ESQUIRE Richard Kerr Dycus, IT
MORAN & SHAMS, E.A. Strest Addrass (P.O. Box Number is Not Acceptabla)
111 N. ORANGE AVENUE, SUITE 1200
ORLANDO, FL 32801 2911 Red Bug Lake Rd.
Cil Zip Codh
C'gsselberry FL l 357091

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accep!
the obligations of registered agent.

SIGNATURE !
Signature, Iypéd or printed name of regisierd agent and Lile if apphcabls, {NOTE: Registered AGant signaiure requined when reinstaling) CATE

Filing Fe o is $50.00 Make check payable to

Oue gy ay 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 0 Delete TITLE O ctange [ Addition
NAME RICHARD KERR DYCUS I NAME
STREET ADDRESS | 2911 RED BUG LAKE ROAD SIREET ADDRESS
CHIY-ST. 2P CASSELBERRY, FL 32707 Cry-st-zp
e O petete TilLE (Jctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P cIry-51-21P
THLE O Delete TITLE D changs [ Addition
NAME NAME
STREET ADDRESS SFREET ADDARESS
CITY-5T- 2P CIfY-57-21P N
me 3 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2° CiTY-ST-2IP
THLE 3 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1- 2P CITY-ST-2P
TITLE . {J Delete THE O crarge [ Addilion
NAME NAME
$TREET ADDRESS | smeET apoRess
CITY-S7-20P GiTY-ST1-2P

11. | hereby certify that tha information supplied with this filing doas not quality for the examptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this repon is true and accurale and that my Signature shall have the same lagal allect as il mada under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 executa this report as required by Chapter 808, Florida Siatutes.

SIGNATURE. Richard K. Dycus, II ?’ &\c\b 407-699-9511

SIGRATURE AND TYPED DR PRIATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale fiaytime Prione #




