2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 07,2006 8:00 am

Secretary of State

PgigNl;JmI:AENT # L05000060365 02-07-2006 90072 013 ****50.00
R.E.V. PROPERTIES, LLC
Principal Place of Business Mailing Address &SUUUJO0OI0
119 GRAND PRIX DR. 119 GRAND PRIX DR.
CRESTVIEW, FL 32536 CRESTVIEW, FL. 32536
e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
y|Not Applicable
Zie Country o Country 5. Cenificate of Status Desired a 25'00 Additiana|
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANDER KOOY, EMILY

119 GRAND PRIX DR.

Street Address (P.Q. Box Number is Not Accepiable)

CRESTVIEW, FL 32536

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signature. typed or prinfed narme of registarsc agenl and tise i applicable. {NOTE: Registarad A

gunl signature required when rainstaring) BATE

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

TITLE MGR ] Delete e [JChange  [J Addition
NAME VANDER KOOY, RONALD NAME

STAEET ADDRESS | 119 GRAND PRIX DR. STREET ADDRESS

CITY-ST-2P CRESTVIEW, FL 32536 CITY-5T-2P

e MGR 2 Delete TME ) change [ Addition
NAME VANDER KOOQY, EMILY NAME

STAEET ADDAESS | 119 GRAND PRIX DR. STREET ADDRESS

CiTy-S1-2P CRESTVIEW, FL 32536 CITY-S8T-21P

TIE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-57-2F

TITLE O Detete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

THLE O elete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS SiREET ADDRESS

CITY-ST-2IP CRY-ST-2IP

me 3 Detete TITLE [Icrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S7-2F

11. | hereby certify that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is lrue 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 or trustee egpowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: —4%,(_,(44 angles % 09

2fajol  §5)-473-077!

SIGNATUR TYPED OR Pl AME OF SIGNING MANAGING MENBER, HANA

ORIZED REPRESENTATIVE Dayume Phone &

v U




