Flle on or before May 1, 1998 or Limited Liabllity Company will be \ -
subject to a $ 400.00 LATE FEE. L} ...

LIMITED LIABILITY COMPANY 2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANMNUAL REPORT Secretary of State
1908 FILED

DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 « $88.75 Corporation Supplemental Fee O8EIY 1T oL on
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE o

' olalT:ﬂﬁar:i Liaabljriir;eCom"gasrs\y DOCUMENT # 197000000710 ‘ N ' - :“. ' !

1a. Principal Place of Business Address

REVORG CO., L.C.

390 NORFOLK AVENUE 390 NORFOLK AVENUE
TEQUESTA FL 33469 TEQUESTA FL 33469
z Frinclpai Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
) ) . ) 6/23/1997 FL
Sulie, Apt ¥, 8lc Sulte, Apt. #, elc 2. PE(Number -
e e . g D Applied For
Clly & State City & State E. Not Applicable
. f Last ifi i
55 T 75 Soury 5. Date of Last Report 6. Certificate of Status Desired
S Additional Fee Hotuined D
7. Name and Address of Current Reglstored Agent 8. Name and Address of New Registered Agent/Oftice
Name

GROVER, ROBERT R
390 NORFOLK AVENUE
TEQUESTA FL 33469

Sireot Address (P.O. Box Number Is Not Acceptable)

[~ Sufte, Apl ¥, elc.

TODO002451 PET—--F]
City =031 oL
W 1BE. TS #wak1B8, TS
9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

Its registered office or regisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceapt the appaintmant
as registered agert, and accepl the chligations.

SIGNATURE DATE

{Regisiered Agent Accopling Appoinimenl)  {NOTE Regislared Agent signature required when reinstaiing)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | GROVER, ROBERT R 390 NORFOLK AVENUE TEQUESTA FL

11, [doheraby cartity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Floriga Statutes. I furthercertify that the information
| indicated on this annual repon is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabllity company or the receiver or trustee emp 80 to pxecute this report as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachmant with &n address. /‘w

SIGNATURE: W

SIGNATURE AN 'IYI’EGOH PRINTED NAML OF SIGNING M#‘IIAGFNG MEMBER DR MANAGER Dare Dayhima Phone #




