FILED
05, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Sglécretary of State

ANNUAL REPORT

of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000061551 (09-05-2006 90052 001 50.00
1. Entity Name
R L VENTURES, LLC
Principal Place of Business Mailing Address q U ‘l‘ “ oGl
3000 LANGLEY AVENUE, STE 402 3000 LANGLEY AVENUE, STE 402
PENSACOLA, FL 32504 PENSACOLA, FL 32504
A s KU TERR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08312008 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
. Not Applicable
'an Couniry o Zip Country 5. Certificate of Status Desirad a ?i'ggq L.:\i;!:ditional
6. Name and Address of Current Regilstered Agent 7. Nama and Address of New Registerad Agent

Name

MATTHEWS, EDSEL F JR : - =

308 SOUTH JEFFERSON STREET Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32502 o

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and intle of 3 (NOTE: Regsterad Agent signaiure required when reinstatingy DATE
< 1: R S ETY FE i
Filing Foe Is $50.00 . ++ .~ . 'Make check payable to
Due by September 6, 2006 - . ‘Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 oeleta TIME [J Change [ Addition
NAME LOWERY, RODGER K NAME
STREET ADDRESS | 3000 LANGLEY AVENUE, STE 402 STREET ADORESS
ClzY-ST-2IP PENSACOLA, FL. 32504 CiTY-51-2P
ILE 3 pelee TiTLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP CITY-ST-2P
TmE [ Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIiY-51-21p
THLE {1 Delete TMLE F1Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TME {1 Detete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P P CIFY-ST-2I

11. | hergby certity that the inf
indicated on this repor j
limited liabllity comp:

SIGNATURE: e e

SIGNATURE AND ¢ED OR PRl NAME dﬂGNlNG EANAGtNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #

y for the exgmptions contained in Chapter 119, Plorida Statutes. | further certify that the information
shall have the e legal effact as it made under oath; that | am a managing member or manager of the
exacute this safforn as requirec by Chapter 608, Florida Statutes.

ation supplied
trua and accurate
or the receiver or,

7




