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2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 107000110832

1. Entity Name
RPVEM LLC

Principal Place of Business

PUMPKIN CAY 658
KEY LARGO, FL 33037

Mailing Address

24 DOCK DOCKSIDE LANE, BOX 444

KEY LARGO, FL 33037

FALLAMASSEL

2. Principal Placa of Business - Mo P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Numbar Applied For
2(1.‘ ~ | 3 8 5 Y10 Nat Applicable
Zo Country Zip Country 8. Certificate of Status Desitad 0O $5.00 Additional
Fea Required
&, Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name - .
C T CORPORATION SYSTEM R. Patrick Miele

1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

24 Dockside Lane, #yut

“YWRey Largo

FL | Zip Cod333037

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

[Z2-16 -08

the obligations of regigtered agent. )
trid, 2 iet
SIGNATURE /€2 - r 4l ot

ature. typed or printed name of ragistared agent anc ttie f agpiicanle

(NOTE: Ragistsrad Agent signature requirsd whan relnstating)

DATE

FILE NOWII! FEE IS $238.75
After January 1, 2000, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O Delete MLE [l change [ Aodition
NAME MIELE, R. PATRICK NAME —— —_
' e ¥ ) TRy r— _l
STREET A00RESS | PUMPKIN CAY 65B STREET ACDRESS i3 !'jla_!.l% 1=3 .3- ~-—.-3-;'_ =
CFY-ST-29 KEY LARGO, FL 33037 CITY-ST- 2P Pt D‘J__Ull 3 i ‘—_U}. a **Lj qa I3
TIILE O pelete THLE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O pelete TIMLE [ Change  [2] Aodition
NAME NAME | . - . .
e s RIAINSTATEMENT
CITY-5T-2P . CmregTs T L= -
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. §T- 2P CITY-8T-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-21P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statwas. | 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 unger oath; that | am a managing member or manager of the
limited iiabiiity company or the receiver or trustee empowaered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING & MEMBER, .

/zuu-os Zo7

€38 €500

R, OR AUTHORIZED REPRESENTATIVE

Daytima Phona &




