2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L07000001217

1. Entity Name
RVP, LLC

Principal Place of Business

1323 CENTRAL STREET
TALAHASSEE, FL 32303

Mailing Address

1323 CENTRAL STREET
TALAHASSEE, FL 32303

Aug 22,2008 8:00 am
Secretary of State

(08-22-2008 90011 014 ***138.75

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y570 [ ADAMS RoAD
Suite. Apt. #, etc. ;01'2“317!‘_ etc. 08182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
ROCHES TER ML Al 030191+ Not Applicable
Ze Couniry 7}"} 0 -/9S CBmSWA' 5. Cortilicate of Status Desired [ ] gese'ggqlﬁf;‘;“"""‘
8. Name and Address of Current Reg Agent 7. Name and Address of New Reglstered Agent
Name
PRIESTER-RONALD . _  ____ = . —
1323 CENTRAL STREET Street Address (P.O” Box Number is Not Acceptable)
TALAHASSEE, FLL 32303
City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printad name of registered: agent and itk il applcable

(NOTE: Regmstered Agent signature required when reinsiatng}

DATE

FILE NOW?!! FEE 1S $138.75

In accordance with 5. 607.193(2)(b}, F.S.. the limited

Make check payabie to

Due by September 12, 2008 {iability company did not receive the prior notice. Florida Department of State

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM [ Delete 1ITLE [ Change ] Addition
NAME PRIESTER, RONALD NAME

+;| STREETADDRESS | 3916 KELSEY BLVD STREET ADDRESS
= | omv-s1-2P | LAKE ORION, M} 48360 ory-31-7

“ME MGRM [ Delete NTLE [ Change [ Addition
MAME PRIESTER, VALERIE J NAME

STREET ADORESS | 3916 KELSEY BLVD STREET ADDRESS

CITY-S51-2P LAKE ORION, M| 48360 CITY-5T-2IP

TILE O pelete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST1-2P

TILE O velete TME [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P CITY-§F-2P

TMLE 1 Deete TINE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CTY-ST1-2P CAY-ST-2P

TME 1 Detete TILE [JcChasge [T} Addition
NAME NAME

STREET ADORESS STREET ADORESS

GITY-ST-2P CITY-S1-2P

11. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal etlect as if made under cath; that | am a managing member or manager of the
timited liability compa;?e raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

( Gt

SIGNATURE: m

e 5 prussrEe

SIGMATURE AND TYPED m}ﬁtmn NAME OF

MEMBER, OR AUTHORIZED REPRESENTATIVE

TN _ 297 759-f6 45

e Fhicne #




