2005 LIMITED LIABILITY COMPANY

ANNUAL REP(SRT

FILED

DOCUMENT # M86000000015
. Entity Name
:RVE%ITT!PALM INVESTMENTS, LLC

Secretary of State

) H_ Mailing Address

PO BOX 3166
COOKEVILLE, TN 38502-3166

Principal Place oi'Bus’lne’s_si -

1415 NEAL STREET -
COOKEVILLE, TN 3B502:3166

AR A

Apr 30,2005 08:00 AM

04212005No Chg-LLC CR2EDS3 {16/03)
DO NOT WRITE IN THIS SPACE o " e
62-1610399 Not Applicable
- 5. Certificate of Status Desired O ?ei.ggq ::?edci;ional
= T TN T T —

5§ Namg ann Address of Current Registered Agent

e

ELLIS, TOM
14291 N.W, 4TH STREET
SUNRISE, FL 33325

IN THIS SPACE

8. Tha above named ey submils this statement for the purpase of changiig its registered office or reglstered agent, or beth, in the State of Florida. § am famifiar with, and accept

the chligations of registered agent,

SIGNATURE

DATE

Sigratre. typad or pHrtad Aame oF repistersd Bgent and Ltk if applicable.

Fliin

%Foo is $50.00
Due by

May 1, 2005

Tt NOTE Hegisl?r(edﬁaemsinnauemauﬁadvmm reinstahg) ——— — =

T Unonbn34ETEn

04,/30/05-80089-002 50,00

ZAdy g

DO NOT WRITE

=N "THIS SPACE

v. MANAGING MEVBERS / MANAGERS

TIHLE MGR R o w — -
NAME ELLIS, TOM

STREET ADORESS | 14281 N.W. 4TH STREET

ony-sT-7P | SUNRISE, FL 33325 -

. MGR = = - [
NAME SABSER, GARY D

STREETADDRESS | 1415 NEAL STREET

SITe-ST-20P COOKEVILLE, TN 385023166

TILE MGR T o i S —
HARE JOHNEON, GEQRGE ¢l

STRECT ADDRESS § 1415 NEAL STREET

CiTY-ST-2P COOKEVILLE, TN 385023166

e - o i ) =

HAME

STREET ADDRESS

CITY.5T-2P

THLE - N

NAME

STREET ADURESS

CRY-ST-1P

— = i = - - e = e o
NAME

STREET ADDRESS

CITY-ST-2P

11, | hereby certif that the infarmation supibliad with ihis fiing does rfc?t'd'sjaﬁfy for the Bxemption stated in Section 1‘19.07[3%_?), Florida Statutes. | jurther certily that the information

indicated on tﬁis_ raport is true and accurate and that my signatiye shall have the same

fimited fiability mmpanyzrecebfer or fruslee smpowert ecule this report as
SIGNATURE; 2227 ¢ %

e R Ty,

legal effeci ag if made under cath; that | am a managing member or manager of the

required by Chapter 608, Florida Statutes.

7 4/26/05 931-525-5353

SIGNATURE ”{wpzn ORPHINTED NAME

op/g(glﬂuc. MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dite Daytimg Phong #

Z”




