FILED

2008 LIN I NRUAL REPORT T NY Apr 16, 2004 8:00 am
DOCUMENT # L03000019473 ecretary of State
1. Entity Name 04-16-2004 90418 013 ****5(.00

RV MERCHANDISE, GAS & GRILLS, LLC

Principal Place of Business Mailing Address
357 DORCHESTER DR. 357 DORCHESTER DR. CRU44IJI0
VENICE, FL 34293 VENICE, FL 34293
O O R G
e | SAN CASA DRivE|ledsf ) SAN CASA DRINE
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172004 Chg-LLC CR2E083 (10/03)
(K[? & State City & State 4. ;i Number Applied For
NG LELODD, Ft ENGLELWYONS El "(—Cﬂ&l&f) 5 Not Applicable
522 a o.-z 4 Zj\rg\y A 2p Country 5. Cortificate of Status Desired (] ?iggquﬁdm%mm :
6. Name and Address ot Curvent Registered Agent . .._.7.. Name and Address of Now Registered Agent
- - - Name
SINK, RALPH F
357 DORCHESTER DR. Sireet Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293 :
City FL I Zip Coda

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 abligations of registered agent.

SIGNATURE
e, typed or printed neme of registerad sgert anc title If applicable. (NCTE: Registered Agert signatise recquired when reinstating) DATE

Filling Fee is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ‘ ADDITIONS | CHANGES
mE 7 Deete TmE RES iDeENT Clcrange  Jifadition
i we  RALPH F. SINK
STREFT ADDRESS STREET ADDRESS RST Do L CHESTER bﬂ .
gy-S1-2¢ oS NENECE, F 3D
TmE 1 Delete RE VI CE - PRES 1DENT O crange  [rataiion
HAME NAME ANN Sk
STREET ADDRESS STREET ADDRESS 357 TOROHESTEL DR
CY-ST.2P ST NENECE, FL ¢8>
THLE 2 Delele TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS e e — | STREET ADDRESS
CHTY-5T-TP CTY-ST-2P
TIRE O pelste TITLE O change 3 Addition
KAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TME Cloge: ~ f Tt [Fonenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$7-7P CITY-ST-2P
TIRLE ' [ nelete THLE DI change {1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS . . o . R
ciy-8§1-2p j cm-sr-ze

#. | hereby certity that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 marager of the
’Iimited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 808, Florida Statutes,

SIGNATUSEUIE;@W 0 o o0 D w4304 (9)174-7393

AND TYPED OR PRINTED NAME GF R AL TIVE Dee 7 Daytime Phone #




