2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
RVM VACATIONS, L.L.C.

DOCUMENT # L99000008012

Principal Place of Business

550 FAIRWAY DR #107
DEERFIELD BEACH, FL 33441

Mailing Address

550 FAIRWAY DR #107
DEERFIELD BEACH, FL 33441

2. Principal Place of Business

Apr 29,2004 8:00 am

FILED
ecretary of State

04-29-2004 90062 013 ***%50.00
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the obligations of registered agent.

SIGNATURE

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

Signaure, typed or printed name ol registerec agent and title if applicable.

(NOTE: Registered Ageni signature required when reinstating)

DATE

Fee is $50.00

Fllim Make check payable 1o
Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delate TLE “B Change [ Addition
NAME SHEEHAN, KEVIN NAME
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

ING fHBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

11, | hareby certify that tha information supplied with this filing doas not gualify for the exemplicn stated in Section 119,07(3)(0), Florida Statutes, | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
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