2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 05, 2007 8:00 am

DOCUMENT # M06000003226
ittt Secretary of State
- _ ofe 2fe e e
REVX-519 LLC 03-05-2007 90283 030 50.00
Principal Ptace of Busingss Mailing Address
84 SC. IDAHQ STREET, SUTEC 81 5Q. IDAHO STREET, SUITEC
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, olo. 1st MOORE CR2E0B3 (10/08)
Cily & Stale City & Slate 4. FE! Number Applied For
38-3734824 Mot Applicable
ap Country Zp Country . Cerlificaie of Stalus Desired ' gg-g?ql’:i‘g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?&gg?%.}.ﬁci\?;ﬁgé\TED Streel Address (P.O. Box Number is Nol Acceplable)
. TALLAHASSEE FL 32303
City FL ‘ Zip Code

8. Tho above named enlity submits this slalement lor the purpose of changing its regislered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
lhe obligations of regislered agent.

SIGNATURE
Signatute, lyped of priniet name ol regsiered agent an% ke ¢ appheable {NOTE. Regslurea Agent signature requied when rainslabing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
IILE MGRM O Delele LLI[T8 (] Change  [] Addition
NAME REVERSE EXCHANGE SERVICES, INC. NAML
SIRLE] ADDRESS | 180 MONTGOMERY STREET, SUITE 600 SIRFETADDRESS
CIY-$1-UP SAN FRANCISCO CA 94104 CIIY-81-2IP
HITI O pelete L [Jchange [ Addilion
NAME NAME
SIRE L] ADDRESS SIRTETADDRESS
CHy-87-7IP CIlY-SI- 2P
g [ Delete It [] change ] Awdition
NAMI NAME
SIRECTADDRESS |~ = - STREFT ADDRESS
CIY- ST- 2IP CIy-51-7p
TWILE [ Delete IH1E []change  [T] Addilion
NAME NAME
STHEET ADDRESS SIREL] ADDRESS
CITY - ST-ZIP CITY s1-2Ip
WIE [ pelete . [Jchange [ Addition
NAME NAML
STRECT ADDRESS SiRLLT ADDRESS
CINY- ST- 2P CITY-$1-2IP
TiE [ Delete 13 [IChange [ Addition
NAML NAME
STRELT ADDRESS STRIETADDRISS
CIY-ST-7IP Cary-SI- 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Stalules. | further certify that the information
indicated on this reporl is frue and accurale and that my signalure shall have the same legat effect as if made under oath; thal | am a managing member or manager of the
limited liability company or ihe receiver or ruslee empowgred to execute this roport as required by Chaplor 608, Florida Slalutes.

Feve rse. [=Ex <o = Se,r\/rces, Iﬂc.,/ﬂembcf
SIGNATURE: ___ By."Aay A'—nzdg P:Ersaozn: T2 e Pracident 2)i2los W) 68B-¢2)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Caytire Poene #




