2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000086506 May 22,2008 08:00 AN
1. Ertuy Name
Secretary of State
RMRV, L.L.C.
Princysat Prace of Business Malling Address
C/Q RICHARD ARKIN C/0 RICHARD ARKIN
3 HUDSON DRIVE 3 HUDSON DRIVE :
2. Principat Place of Business - Mo .. Box # 3. Mailing Address
Suile, Api. #. 2L, Suie, Apl. #, elc 1t MOORE CR2EC83 (10/07)
City & Stace City & State 4. FEI Numper Apphed For
20-1963925 Not Applicatle
Zip Country ap Cournry e . $5.00 Additional
5. Cerlificate of Siatus Desired 0O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
SAVARY, JOHNSON S JR, ESQ . -
Street Address (PO Bax Nember is Not Accepiag I
1990 MAIN STREET, SUITE 700 et Acaress (£.0. B Numbetis Not Accepiaore)
SARASOTA FL 32436
City FL 2 Code
B. The above named entity subimalg tnic statement for tre purpose of changing its regigtersd office or regicterad agent. or peih, in ine State of Florda, +am familiar watr, and accept
the ehugations of registered agent
SIGNATURE
Saqeature, hpod o0 onved e of rog atedd agarl 3w i i { aop sanke (NOTE Rcyiglored Agart 5.0 03 16006 #7080 1ing 3Gt OATE
g, MANAGING MEMBERS /MANAGERS e . ADDBITIONS/CHANGLS
TILE oot § R THLE | AEMEIES = Change Additicn
| howh K pae | Unopopasggas G eme O
HAME ARKIN, RICHARD 06,08, 0A-BN0ET-025 138,75
STEET ADDRESS |3 HUDSON DRIVE STREET ALDRESS TR S
Cry-S1- 2P DOBBS FERRY NY 10522 CiTy-§1-Z2:P
BILE [ Detete TiTE [ Ghange [ Addition
HNAME KAME
STAEET ~DDRFSE STREET ADCRESS
GITY-ST-2IP CITY-3%-IiP
TIE 1 pelete K [ change [ Aaditiea
NANL tAME
STRELT ADDAESS - - T T TR TSIRLET AUDRESS
GITY-57-2IP CITY- 31-2if
TE N 5 nelete o e [ Change £ Addivan
NARL NAME
STALLT ADUHESS SIHLET ELDRESS
CITy-81-719 Cily-3%. 2%
TTLE [ netste TiTLL ) Change [ Addit:on
HAME NAME
STRLET ADDAESS STRLET SDDRESS
CITY-ST-2IF CiTY-51-2:P
TITE [ pelste TITLE [JChange ] Aoditian
HAME ' NAME
STREET ADDAESS STRELT ADORESS
CITY-ST-2I CITY-57-2F

11. | hereby certdy hat the inforrmation supplied with this filing does not qug
indicated on this rapari is true and accy and that my g@nature sl
limitad habiey company ar the receis

ity for the exemptions containgd in Section 119, Florida Statutes. | further certily that the information
have the same legal eftect as if made under vath: that | am a imanaging imember or manager of the
Lie thiy report as required by Chapter 808, Flonda Stalutes.

SIGNATURE:

SIGNATURE ANMED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {Law LGaytiro Pyese # i




