FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DQCUMENT #103000008605 04-29-2005 90027 034 ****50.00

1. Entity Name

RVD, LLC

Principal Place of Business Mailing Address

1240 W. 13TH STREET BUILDING 2 1240 W. 13TH STREET BUILDING 2 20 050 0 1 B

WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33404
04232005No Chg-LLC CRZ2E083 (10/03}

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
90-0168730 Not Applicable

8. Cerlificate of Status Desired [} Eg-gg“ﬁ‘r’eﬂﬂ"""a'

6. Name and Address of Current Registered Agent

nghglf’;t'v‘:g'ITSRS?REET BUILDING 2 DO NOT WRITE
WEST PALM BEACH, FL 33404 IN THIS SPACE

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

SIGNATURE
. Signature, Iyped or printed name at registered agent and Blle il applicable. {NOTE: Ragistared Agent signature requiréd whin reinstabing) DATE

Filing Fee is $50.00
Due by May 1, 2005 . . -

9, MANAGING MEMBERS/MANAGERS
TILE MGR
RAME MAZER, ROBERT

STREET ADDRESS | 300C LE BATEAU DRIVE
CiTy-St-2ie WEST PALM BEACH, FL 33410

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
NAME

crvsrar DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME
STREET ADDRESS |
Crry-S1-2IP

11. 1 hereby certity thal the infojmafion supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that tha information
indicated on this repert isgffue/ang-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 liability compey & rgcedver or trustee empowered lo execute this report as required by Chapter 608, Florida ptatptes.
r.
~ 4 7«
SIGNATURE: \ ¢ 0 L-X2 b
SIGNATURE AND TVPEQ)R.\PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\



