2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26,2007 8:00 am
Secretary of State

DOCUMENT # M05000002467

1. Entity Nama
RSE/MWV, LLC

01-26-2007 90080 009 ****50.00

Principal Place of Business

107 NORTH MAIN STREET
BERRIEN SPRINGS, MI 49103

Mailing Address

101 NORTH MAIN STREET
BERRIEN SPRINGS, MI 49103

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

LT

Suitg, Apt. #, elc. Suile, ApL. #, alc.

01222007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Apptied For
38-3592742 Not Applicablea
2Zi Count i iti
® ouniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESTMAN, RONALD F
2033 MAIN ST., SUITE 405
SARASOTA, FL 34237

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

City

FL ‘ Zip Code

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

tha obiigations of registered agent.

SIGNATURE

Signature. typed or prinied name af registered agent and litla il applicable

(NOTE: Registared Agent signature raquirad when ranstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR [ Oelete TITLE M &R M ,gf Change (] Addition
NAME WESTMAN. RONALD F NAME

STREET ADDRESS | 2033 MAIN ST, SUITE 405 STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34237 CITY-57-2IF

e MGR O oelete TITLE O change [ Addition
NAME WESTMAN, PAULINE M NAME

STREET ADDAESS | 2033 MAIN ST, SUITE 405 SIREET ADDRESS

Ciry-§1-21P SARASOTA, FL .34237 CITY-5T-21P

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME WILSON, DONALD L NAME

STREET ADDRESS | 101 NORTH MAIN STREET STREET ADDRESS

CITY-§T1-2IP BERRIEN SPRINGS, Ml 49103 Ciry-ST-ZiP

TILE O belele TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE O pelee THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIfY-51-2P

TmLe O Delete TLE [ Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgport is true and accurate and thai my signature shall hava the same lagal effect as if made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trustea empawersd (o axecute this repaort as required by Chapter 608, Florida Statutes.

Dena bl £, /U‘/.{w\

SIGNATURE: Dol llors  h1y

26947322/

SIGNATURE AND TYPED OR PRINTED NAME bF Gl ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lfrofor
7 ode

Craytme Phone #




