FILED

2005 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT ecretary of State
e s ok ke

DOCUMENT # LO4000084035 02-21-2005 90176 015 50.00
1. Entity Name
RVA,LLC
Principal Place of Business Mailing Address . )
1 FINANCIAL PLAZA, SUITE 2001 1 FINANCIAL PLAZA, SUITE 2001 30004333
/0 DBR ASSET MANAGEMENT, LLC C/0 DBR ASSET MANAGEMENT, LLC
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
T s TR

Suita, Apt. ¥, otc. Suite, Apl. #, otc. 02102005 Chg-LLC CR2ECE2 (1@'03)

City & Stats City & State 4. FEI Number Applied For

A0 “19454 S Not Applicabis
Zp Country Zp Counery 5. Cortificate of Status Desired O ?igglmw
8. Nams and Address of Current Reglistered Agent 7. Name and A of New Reg Agent
. . - . - R - Name - - —_—
MURRAY, DAVID G
1401 EAST BROWARD BLVD., SUITE 200 Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL [ Zip Code

8. The ahove named entity sutmits this statament for the purposs of changiny ils regi offica or reg agent, or boih, in the State of Florida, | am familiar with, and accept

the ohligations of regisiered agent.

SIGNATURE —
Y . Yol of Dririted niemd o fegidiared agent dnd tide i spplicahle . {NOTE: Registered Agent signakurs required when rsinsteting} DATE
Filing Faa ia $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
3 MANAGING MEMGENS] MANAGERS 0. ACDITIONS ] CHANGES
THE MGRM T Deteta THLE DJchenge [ Addition
HAME TURCHIN, LESLIE § WAME
STREET ADORESS | 1 FINANCIAL PLAZA, SUITE 2001 STREET ADORESS.
CHy-51-29 FORT LAUDERDALE, FL 33394 CITY-ST-2P
TME O Detete TLE Ocrange  [J aodition
NAME WAME
STREET ADDAESS SIREET ADDRESS
CY-ST- 2P Ciry-51-2P
e [ Detete ME Cichange [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2¢ aY-ST-ZP :
JIME .- _.Ooeete mME . D crane _ T Addition
NAME HALE
STREET ADDRESS STREET ADDRESS
Y- §7. 2P omv-5T-2P
LE O Dewe TME [ change [ Addition
NAE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-55-21P
TMLE [ Delete TILE O crange [ Addition
NAME HAME
STREET ADCAESS STREET ABDRESS
LTY-57.2P CIRY-51-28

Emited liability company or

 /

11. | hersby certify that the information suppiiad with this filing ¢oes not quality lor Lhe exemption stated in Saction 118.07(3)X), Florida Statutes. | further certify that the information

indicated on this report is and accurate and thal my signature shall have the same legal eflect as if mada under oath; that | am a managing membar or manager of the
iraceiver or trustoe smpowered 10 axecule this report a3 required by Chapter 608, Florida Siannes.

T

SIGNATURE:
MENATURE

anpAPED OR PRONTTD NAMK OF BiQMNG

2\ules™

Apr 22, 2005 8:00 am



