FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0O000005885 05-03-2004 90139 050 ****50 00

1. Entity Name

RV.R.USALLC

Principal Place of Business Mailing Address

7782 NW 46 5T 7782 NW 46 ST

#20 #20 ) 24063901

MIAMI, FL 33166 MIAM!, FL 33166

2 Principal Place of Business 3 Mallfng Address ”Il”l” I” llw |IW IIW Ilm llm IIW II)l‘ Iﬁl’ Il"l 'Ill‘ I“III ”’ 1"1
Suite, Apt. #, efc. Suite, Apt. #, etc, -
P uie. A 04282004  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
65-1028811 Not Applicable
AR T | Gountry T TR T S| O LTl T | s Clrinzate of Siaitds Dediea (0~ $5:00-Addftonal — |~
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SARRAFF, CARLOS -
7782 NW 46 ST Street Address (P.O. Box Number is Not Acceptable)
#20
MIAMI, FL 33166
City FL I Zip Cods
8. The abave named entity submits this statement for the purpose of changing its reglstered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. R e
SIGNATURE L
R - Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating)
Filing Foe is $50.00 1 s )
Due by May 1, 2004 ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANG S
me MGRM 3 Delete TITLE [J change [ Addilion
NAME SARRAFF, CARLOS NAME T
STREETADDRESS | 7782 NW 46 ST, SUITE #20 STREET ADDRESS -
CITY-§7-ZP MIAMI, FL 33166 CiTY-ST-2P no :
TIILE - - 3 Delele TTLE - O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2p - Z
TIE O Delete TILE {Jchange [ Addilicn
NAME NAME i
STREET ADDRESS . STREET ADDRESS !
CIry-s1-2p ) CITY-87-2P
]
THLE : [ pelete TITLE [ change  [] Addition t
NAME . . . e L B ) T
STREETADDRESS | o [ STREETADDRESS | e B . R
CITY-sT-2P CITY-ST-7IP
TMLE - ’ O petete TITLE [ Change D{Addil‘ton
NAME . ' ' NAME
STREET ADDRESS STREET ADDRESS il
CITY-§1-2IP CITY-87-7IP -
TILE [ Delste TILE D change [ Addilion
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-8T-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){). Florida Statutes. | 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 under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee ernpowered to exacute “report as required by, Chapter 608, Florida Statutas,

SIGNATURE: (Crblos Spmeacr )7"6'0”‘//“9 '7/N (305\5“?7 J/oa

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINGMARAMEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daftime Phone #




