2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000006594

1. Entity Name

RPH ALVA, LLC

Principal Piace of Busingss

5658 STRAND COURT

SUITE 101 vezr T
NAPLES FL 34110

us

" SUITE 101

Mailing Address
5659 STRAND COURT

NAPLES FL 34110
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

2320 Taminmi TR, M.

Suite, Apt. &, etc.

T

FILED

Aug 12,2008 8:00 am
Secretary of State

(08-12-2008 90005 022 ***543.75

yuuygJdJab

JIHNEAMED

2390 TAMIANI ThL Ne

Suite, Apt. #, efe.

oL Apt 2nd MOORE CR2E0B3 (4/08)
SutE N0 5%:6'93(&
City & State City & Stal 4. FEI Numper Applied For
VAP e S Fu NAPLES 20-4145419 o Apicat
Cr:un't_ry e 2 . Zip Country o ] 5.00 Additi
3 L/ ) 03 L *.-;- '/ 20102 1/$/£}' 5. Cerlificate of Stats Desired gee Reqa:’;‘;“’"m
i"‘é ‘Ndme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namne
§36_¥¢Iamﬁ|y\rlggl?,N%LﬂTH Street Address {P.0. Box Number is Not Acceptable)
SUITE 330
NAPLES FL 34103
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepl

ihe obligations of registerad agent.

SIGNATLRE,

Sgnalure. lyped of prmed name ol rgistered ageal anc

e il appécatie {NOTE Reguemd Apent siguature rogquired Ahen 1enstaling)

DATE

. FILE NOWII! FEE IS $538. 75

5.607.193(2)b). F.5., allows for the waiver ¢f the $400.00
late lee. By checking this box. the Iimited liability

f: B Make Check Payable to Florlda DePa“mem of State company certifies it did not receive prior notice. Fee to
;. - = o DueBy September 3, 2008 file is $138.75
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [Ochange [ Addition
HAME HARDY, ROBERT P NAME
STREET ADGRESS | 5669 STRAND COURT, SUITE 101 STREET ADDRESS
CITY-$T-ZiP NAPLES FL 34110 CITY-ST-2IP
TITLE [ pelete TIiLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ De\ete TLE [ Change [ Addition
AL S et At = ~fTRAMt T - T = = . - e ————
SIREET ABDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
e 1 pelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-21P
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS .
CTY-ST-2 CITY-51-2IP bt
TITE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2 CITY-ST-2IF

11, | hereby certity that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certily that the inforrmation
ingicated on this report is true and accurate and that my signature shail have \he same legai effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this repost as required by Chapter 608, Florida Siatutes.

SIGNATURE: _ S0~

S

ans /2 Kelli2~

SIGNATURE .\Nn/ﬁpfn on ?ﬂ’)én NAME OF SIGNING MANAGING MEMBER, v1/

6?/5/05/ 039) 93¢-9p8y

GER OR AUT ORIZED REP 5 NTATIVJ

Daia Dayhime Phong #




