2007 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # L0OB000006594 Secretary of State
1. Enlity Name 03-02-2007 90189 026 ****55.00
RPH ALVA, LLC
Principal Place ol Business Mailing Addross
5659 STRAND COURT 5659 STRAND COURT
SUITE 101 SUITE 101
NAPLES FL 34110 NAPLES FL 34110
us us
2. Principal Place of Business - No P.O Box # T3 Maing &ddinee .
.. . - - R -
| 72¢ o e TV . T
sule Aptg.oe. Suite. At #, clo. ] 1st MOORE CR2E083 (10/06)
L . i
Ciy o dlale Cily & Sla‘lo‘ L 4. FEI Nymbeor Applicd For B
' S L L . ) 0’?0 7/ '/5-9// ? Not Applicable
Zip . Counlry Zip Counlry . 0 i $5.00 additional
? (‘/ 37 ) ¥ _‘:.r[r \ ,» c 5. Cortificate of Slatus Desired Fee Required
8. Name and Address of Current Reglstered’Agent 7. Name and Address of New Registered Agent

Name

igé‘?l#;am&f\q!&?l?'N%lhTH Sl:cc-_[ p;cidrcss {P.O. Box Numhor 18 WAr‘rr‘nmhln\

SUITE 330 e - ]
NAPLES FL 34103 e o _
City nsnm- FL ’ Zin Paa
8. The above named ontity submits this slalement lor the purpose of changing its registered olfice or registered agenl, or both, I the Stale of Florida. | am famitiar with, and accept
the ebligations of ; /
— . VRN -
SIGNATURE O PR —
Sqrmhy ’(n\_u o priled n/r"u [GetereC agent and itk 1l appleanie IfSTE Regustered Agunt sQNanise rotured wagn ensiontg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGRM O Delete RN [1 Change  [J Addition
NAME HARDY, ROBERT P NAME
STREET ADDRESS | 5659 STRAND COURT, SUITE 101 STRIFT ADDIT S8
CIY sh-2IP NAPLES FL 34110 Y 51 7P
i O Delete e [ change [T Addition
NAME NAME
SIALET ADDRISS STREE I ADDRESS
CIrY S1-41p CIY s/
i B ] Dolete IR} T Change [ Addition
RAML NAME
SIRLET ADDRESS STREET ADDRI SS
CHy sI-4r CITY ST AP
s [ Delete T [J Change (] Addilion
NAME NAME
STREET ADDHESS SIREL T ADDHESS
ey si2r CIY 81 /e
TITLE O peiese TiLt O change  [] Addition
NAME NAME
STREET ADDRESS SIHFE] ADDRI S5
CHY $1-7IP ciy S e
ML 1 Delete e (] Change 1 Addilion
AME HAME
SINIL| ADDRESS STRINT ADDRESS
CITY SI-ZIP CITY S1-4IP

licd with lhIS filing doos not qualify for the exemplions contained in Section 118, Florida Stalulos. | further carlify that the information
y signalure shall have the sama logal cflect as if made under oath lhat | am a managing mamber or manager ol tho
owered {o execule this report as required by Chapler 608, Florida Stalules.

SIGNATURE: 7. Povd focde _ref. 02fo3lm (25%) 593 3882

SIGNAIUR#D TYPED OR PRINTED NAME OF SIGNING MANAGMNG MEMBER, MANAGER QR AMO#IZED @ﬂESENTATNE Dalg Uaytrme Pheie ¥

13. | hereby certily that the information su




