FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000104029 03-26-2008 90115 007 ***138.75

1. Entity Name
RANVE HOLDINGS, LLC

Principal Place of Business Mailing Address :
4209 BAYMEADOWS ROAD 4209 BAYMEADOWS ROAD B 001 7 23 4
SUITE 3 SUITE 3
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
103L5 Dol Bead S | 10805 Yosd B, S. '
Suite, Apt. #, atc. - Suite, Apl. #, atc.
02202008 Chg-LLC CR2E083 (12/06}
+ 2oy * 0N
City & State Cily & State 4. FEI Number Applied For
Sacksonville FL Sacksonuille FL 20-5796405 Not Applicable
Zip Country Zip ” Country - . $5.00 Adgitional
S 4 5. Certificate of Status Desired O - h
Na5T vo 220051 Duve | " : Fee Required
— ~—-——- -G>+Nameand Address of Current Registored Agent-~ — 7. Name and Address of New Registered Agent )
Name
NEACE & ASSOCIATES, P.A. SN 5 O'Aswmjma P.a
4209 BAYMEADOWS ROAD ' treet Addres: Bex Number js Not ceplable)
SUITE 3 LODS m é
JACKSONVILLE, FL 32217
City . ip Code
. Sacksanville FL | X257
8. The abonils 1S si rpose of changing its registered ollice or registerad agant. or both, in the State of Flarida. Lam familiar with, and accept
the obligati registered "
— ; _ S [ 2t fOA
SIGNATURE
Signature, typed Mmed na'r!or ragister ¥agent and title il spplicabie. (NQTE: Repisiered Agent signature required whea rainglaling) DATE
FILE NOVKFEE 1S $138.75 Make check payable to
After May 1, 2008 Fee wili be $538.75 Florlda Departrnent of State
9. MANAGING MEMBERS /MANAGERS 10. AE‘)DITIONSICHANGES
IMLE MGRM E Delete TITLE TIHGCRM S . ‘of) Change [ Addition
NAME NEACE, JEFFREY S NAME Neace, Jektrey o F]
STREET ADDRESS | 4200 BAYMEADOWS ROAD, SUITE 3 STREET ADDRESS |— 10D S W d Road , D.% a0y
cry-sT-zp | JACKSONVILLE, FL 32217 oS-z [ Jackseville, ¥ L 522577
e MRGM [ Gelete L R RM ﬁLChanue [ Addition
NAME LAVIN, SONIA J NAME Lavin,Sonta 3.
STREET ADDRESS | 4208 BAYMEADOWS ROAD, SUITE 3 seer a00Rss | |OBME Mewd  Road, S wavy
ory-st-zP | JACKSONVILLE, FL 32217 CITY-§T-21P Tacksoaville, YL 322s7
TILE O pelete TILE O change ] Additien
NAME. R HAME . . - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-§T-21P
TITLE 7 petete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
THLE 3 pelete (e [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-21P CITY-ST-2IP
TILE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S1-2F ' CyY-57-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th r or trustee em d 0 exacute this report as required by Chapter 608, Florida Statutes.

: Aol -
SIGNATUR 3 -0\-DF RH-LBDT

BIGNATURE ANDfED OWTED NAM}{FS/MIB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




