2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECH| {‘?“ £D
nETARY OF S1a1c
DOCUMENT # L05000105683 DIVISION 0F £ortoh Al e
1. Entity Nama R
RPVLLC
06 AUG 18 AH 9: 39

Principal Place of Business Mailing Address
1115 MARBELLA PLAZA DRIVE 1115 MARBELLA PLAZA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619
A S &;H\III!IHIllll!liIIMIIH\I||!|IIIIH!IUII!IIINIII!IHIlIIlIIII\HIlIIi

Suite, Apt. #, elc. Suite, Apt, #, atc. 08102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

16-1738995 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired a Ei'ggz:::dm"a’
8. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, KOENIG & HIGHSMITH, P.A. -
3158 NORTHSIDE CT Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL. 33040
City FL l Zip Code

&. The above named entity submits this statement for the purposa of changing its registered effice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registared agent and lide if applicatie, {NOTE: Registered Agant signature requined whan reingtaring) DATE
' ~ Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS _ 10. ADDITIONS | CHANGES
TINE MGR {J Detete TITLE O cCrange [ Adeition
NAME CORTEX ACQUISITION GROUP LLC NAME A3 732397E224
STREET ADORESS | 1116 MARBELLA PLAZA DRIVE STREET ADDRESS N8 22/06--01016-—001  #&350.0)
CITY-ST-2%7 TAMPA, FL 33619 CIY-ST-2IP
TINLE MGR O deiste TITLE [3 Change ] Addition
NAME HIGHPOINT DEVELOPMENT LLC NAME
STREET ADDRESS | 2506 S. MACDILL AVENUE, SUITE A STREET ADDRESS
CiTy-ST-2IP TAMPA, FL 33629 L, CITy-57-2IP
WTLE ACCT Delete TITLE [ Change ] Addition
NAME CHRIST, JULI L ACCT HAME
STREET ADDRESS | 1115 MARBELLA PLAZA DR STREEF ADDRESS
CIY-51-2IP TAMPA, FL 33619 ChY-ST-2P
THILE £ Delete TITLE [ Change (7 Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O velete e Ol changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-ST-2P
THTLE [ Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. Lheraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability compan;ﬁwer or trustae empowerad xacutehis report as required by Chapter 608, Florida Statutes.
c? Vg ﬂ/&é
SIGNATURE: g/ /

BIGNATURE AND TYPED OR PRINTED NAME CF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daytrre Prons ¢




