2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).. FILED

DOCUMENT # L04000086506 Feb 19, 2007 08:00 AM
1. Enlity N,
rily Name Secretary of State
RMAV, L.L.C.
Principal Placo of Busingss Mailing Addross
C/C RICHARD ARKIN C/0 RICHARD ARKIN
3 HUDSCON DRIVE 3 HUDSON DRIVE
2. Prncipal Place of Business - No P.O. Box # 3. Mailling Addross
r /7
Suito, Apt. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied Fer
20-1963925 Nol Applicable
Zip Country Zp Couniry 5. Corlificale ol Stas Dosired l ?igg,g?:;mal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Ageni

Name

SAVARY, JOHNSON S JR, ESQ
1990 MAIN STREET, SUITE 700

Streel Address (P.O. Box Numper is Nol Accaptabio)

SARASOTA FL 32436

City FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its registored office or registered agent, or boln, in the Slate of Flonda. | am familiar with. and accep!
1he obligations of registercd agonl

SIGNATURE
Sgnatare, typed or prinled name of regisiered agenl and uik 4 applcable. (NOTE- Regisiered Agent signalure requited when reinstalng) DAIE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
< Due By May 1, 2007, - L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
e MGH 7 Delere TNE [ change  [J Addilion
HAME ARKIN, RICHARD ' NAME
SIRFELTADDRESS | 3 HUDSON DRIVE SIRTCTADDR SS {]E l:D. ;}D
CITY-§1-2iP DOBBS FERRY NY 10522 CITY-51-21P
me O Delete i O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-S1- 2P CIlY-S1-2P
Tt [ patere 1M [ Change ] Addilion
NAME NAML
STREE] ADDRESS STRELT ADDRESS
CIry-31-2IP CITY-SI-ZIP
THE O etere M O change  TJ Andilion
NAME NAME
SiRET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 3 Delere TILE . [ change [ Addsticn
NAME NAME
SIRLE] ADDRESS STAEET ADDRESS
CIY-Si-2IP CITY-SI-7iP
i ] oelete e [Jchange  [J Addition
NAME NAME
SIREET ADDRESS SIHEETADDHESS
CITY-ST-2IP CITY-SI-7IP

11. | hereby cartify that the information supplied with this fiing does not qualify for iha axemplions conlained in Section 119, Florida Statutes. | furthor certify thal tho information
indicated on this report is trug and accurale and that my signature shall have the sama logal effect as il made under calth; that | am a managing member or manager of the
limited liability company or tho roceiver or trustoe empowel o axacule this report as required by Chaptor 608, Florida Stalutos.

2ol

SIGNATURE: :

SIGNATURE AND M OR PRINTED NAME O'F BIGMING MANAGING MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Dayurma Prona #




