FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000060789 02-27-2006 90422 028 ****50.00

1. Entity Name

RV DESIGNS, LLC

Principal Place of Business Mailing Addrass 20 0 1 0 7 97

T8O NMW. 42 AVE, #4716 T8O NW. 42 AVE. #416

MIAMI, FL 33126 MIAMI, FL 33126

P s VRO
Suite, Apt. #, et¢. Suite, Apt. #, etc, 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For

20-3024521 Not Applicable
Zip Country Zp Counury 5. Certificate of Status Desired [} gesegaoq Sfeddmonal
6. Name and Address of Current Registerad Agent i 7. Name and Address of Now Registered Agent

Nama

CORDOVA, ANGEL D
780 N.W. 42 AVE. #416 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126 .

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its repisterad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. k]

SIGNATURE
Signature, typed of printed name of registersd agen! and Litle il apghcabie, (NOTE: Registerad Agent signatura required when reinstating) DATE

Flling Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
Tme MGR 3 petete THLE ) [J Chenge {7 Addition
NAME VENOSTA, MARIELA NAME
STREET ADDRESS | 3370 NE 190 ST, PH#3700 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST. 2P
TME MGR [J Delete TMLE O Crange  [J Addition
HAME RUIZ, IGNACIO NAME
STREET ADDRESS | 3678 YACHT CLUB DR. PORT VIEW #1105 STREET ADORESS
CIrY-Si1-ar AVENTURA, FL 33180 CITY-§3-ZIP
Tme [ Delete TTLE O change [ Addition
NAME . HAME - - _-— :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-57-2IP
TIE O Detete TiiE O Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-207
TITLE O Delets TIRE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET wDRES_S
CITY-ST-2IP CITY-5T-2IP
TME 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2F

11. | heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity thak the information
indicated on this report is true and accurate and that my signalure shall have the same lega! effect as if mada under cath: that | am a managing member or manager ol the
limited liability company or the receiver omympowefed o execute this raport as required by Chaptar 608, Florida Statutes.

7
SIGNATURE: X /Zdﬂ — MARIELA VENOSTA, MGR. 2/07/06
SIONA

Mﬁ TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytime Phone &




