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ANNUAL REPORT

- 2004 LIMITED LIABILITY COMPANY

FILED
Secretary of State

DOCUMENT # L03000018732

1. Entity Name

S.RBV.LLC

05-04-2004 90021 025 ****50.00

Principal Place of Business

150 T-REX AVENUE, SUITE 150
BOCA RATON, FL 33444

Mailing Address

150 T-REX AVENUE, SUITE 150
BOCA RATON, FL 33444

~A2VO30I0

2. Principal Place of B

5000

usi QSS

QX A’VQ/ 3. E%ddress

- Rex

AR A

tas

May 04, 2004 8:00 am

Suite, Ap # etc. 5,. O 53 Apt, # elc ’ 5—0 04222004  Chg-LLC. CR2E083 {10/03)
@"és?fa on FL r%“bs‘ﬁa Rafon £ 86~ 1701294 Hemes
32% L} 3 / Countru 5- 4 «épg L/ 3 / Couw‘s/q_. 5. Certificate of Status Desired [} gei.ggll‘:E:;tionai

6. Name and Address of Current Registered Agent "

7. Name and Address of New Registered Agent

SIEGEL, NED L

Name

150 T-REX AVENUE, SUITE 150

Street Address (P.O. Box Nurnber is Not Acceptable)

BOCA RATON, FL 33444

City

FL I Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable.

{NOTE: Registerad Agani signature required when rainstating}

OATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

3. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES R

TILE O Delete THLE M & [d.l"‘\ [ Change Addition
NAME - . NAME d QA L Ib—o

STREET ADDRESS STREET ADDRESS gﬁ) Afe Sr‘?’

GITY-ST-ZP GITY-5T-2IF g MDY\ Fl— 33 43 I

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CHTY-5T-2P

TITLE O paleie TILE [l Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

Y- §1-29 CITY-ST-ZP .

TILE 3 Delete TILE O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

T [ Detete TIME [ chenge [ Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther cerlify 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 liability company or the receiyer or irustee empowerj to execute this report as required by Chapter 608, Florida Staiutes

SIGNATURE: 7 Wﬁ'gﬁi/' ‘7/%0/0"{ [)’(fl )‘?4’5’-72@

SIGNATURE AND TYPED OR PRINTED NAME OF ‘w MANAGING MEMEBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daylima Phona ¥




