2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000073171

1, Entity Name

REVI PROPERTY MANAGEMENT AND INVESTMENTS,

LLC

Principal Place of Business

112 WEST SILVERTON STREET

MINNEOLA, FL 34715

Mailing Address

112 WEST SILVERTON STREET
MINNEOLA, FL 34715

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
SECRETARY OF STATE

DIVISION QF 00-PORATION

.

08 SEP 17 AM 9: 1,5

A AR A Ao

07312008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FE] Numbes Applied For
p? ‘Jé/.?ﬁ'zs Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $5.00 Aditionat
Fee Required
6. Name and Address of Currant Registared Agant 7. Name and Address of New Registerad Agant
Name

ONEAL, RONNIE

112 WEST SILVERTON STREET
MINNEOCLA, FL 34715

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

tne obligations of ri

istered agent.

SIGNATURE 2 Cgﬂzlgi MA}J

Signatire, iyped or printed rumenihg&'mmd agert and tide # applicahle.

(NOTE: Registerad Agent Signatuns requirsd when reinsLabng)

DATE

FILE NCWIIl FEE IS $138.75

Due by September 12, 2008

In accordance with . 607.193(2)(b), F_S., the limited
liability company did not receive the prior notice.

e e CBCI PRYADIT G
Florida Department of State

[:) MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TIHE MGRM 7 Delete TITLE [ Change [ Addition
NAME ONEAL, RONNIE NAME = 1 35 1527655

STREET ADDRESS | 112 WEST SILVERTON STREET STREEY ADDRESS {M/19/03-- 1043--D22 ;'* i 39_ 75
CITY-ST-7P MINNEQLA, FL 34715 CITY-53-7IP

TILE MGRM O Delete TITLE [ change [ Addition
NAME SHACKELFORD, GEORGE NAME

STREET ADORESS | 112 WEST SILVERTON STREET STREET ADDRESS

CITY-$T-2P MINNEOLA, FL 34715 CITY-S1-2P

TILE O pelete TITLE [T Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-§7-2P

TIFLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-P

TITLE O pelete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TIHE [ Delete TITLE [ Change ] Addition
NAME * NAME

STREET £0DRESS STREET ADDRESS

cm-'écﬂp CIFY-ST-2P

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

lirnited liability company or th

SIGNATLLRE:

GNATURES/AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g

ceiver or frustee ervred to execute this report as required by Chapter 608, Florida Stalutes.

/f:@'/ e, 1 Qnesl

& - OF

Daytime Phone #




