FILED

May 12,2004 8:00 am
2004 LIMITER LABILINGOMPANY  Seeretary of State

[ DOCUMENT # L99000008434 05-12-2004 90006 031 “***50.00

1. Entity Name

RRH MARKETING, LLC

2
Principal Place of Businass Maiting Address . 24 07 4 4 7 n
12403 NACOGDOCHES, SUITE 110 % JENNIFER C. FINCH
SAN ANTONID, TX 78217 426 NW 25TH ST.
GAINESVILLE, FL 32607

e s O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02233004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Numbar Applied For
65-0966690 Not Applicable
i i Zi ount Hiona
Zp Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Nama

FINCH, JENNIFER C
10832 NW 65TH WAY Straet Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615
HAC AW 251 &t ,
Y CAMESYILLT FL | 5% 0

8. The above named entity submits this statement for rpose 4] changlng red"oHice or registerad agerit, or both, in the State of Florrda 1 am tamiliar wi with, and accept
the obligations of registered agent.
;1 J23/0Y
SIGNATURE

Signature. typed of printed name of registered agent and mle if jlfable (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TMMLE [ Change [ Addition
NAME INTERVAL FINANCIAL SERVICES, L.C, NAME
STREET ADDRESS | 12403 NAGCOGDOCHES, # 110 STREET ADORESS
CITY-ST-2P SAN ANTONIO, TX 78217 CITY-ST-2IP
TIME 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TLE [T Delete TITLE [7] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2P
TITLE [ etete FITLE £y Clchange [ Aduitin
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TITLE ] Derete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-$T-219 CiTY-ST-21P
TILE O peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 1o execute ihis report as required by Chapier 608, Florida Slatutes.

Nermav A. ¢E & n7ER -
SIGNATURE: _Z/ 2 %rssen 7% 3/ze/g‘/ l’vo} 597- 7224

SIGNATURE AND TYPED OR PRINTED N.AME OF SIGNING MANAGING MEMBER, M




