FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000008448 04-26-2004 90046 003 ****50.00

1. Eniity Name
RVM PROMOTIONS, L.L.C.

Principal Place of Business Matling Address

550 FAIRWAY DR 550 FAIRWAY DR 240 5 4 “98

#107 #1017
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

e s ORI

Moo WPvwtpkew:s Bve, | fboo D, BimORewst Bys
Suite, Apt. #, elc. Suite, Apt. #, elc.
> 04212004 hq- CHR2E083 (10/03
Suvte 280 Surte "2 SBo Chg-LLC o)
City & State City & State 4. FEI Number Applied For
= A sunembe, Wi e Leuses die Fu 65-0965596 Not Applicable
-32"33 L1 G %nh%% S "';gpg % 0‘{{" B Ct’;% é:‘ “* [ 8. Cenificate of Sfatus Desired — 1J “fes;g?qgrgbn—a' T
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
Name
GELET, PAMELA s Add (PO Box Number is Not A bl )
el rass x Number is Not Acceptable
550 FAIRWAY DR B 08 RS - S s
DEERFIELD BEACH, FL 33441 Su\'-re -8
ity Zip C
o bLaotep obne FL [ "5%3 09

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

jwure, typed of printed name of registerad agent and titlke il applicable. (NOTE: Registered Agent signature required when rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

b P e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Delete TINE ﬂ Change [ Addition
NAME SHEEHAN, KEVIN NAME
STREETADDRESS | 550 FAIRWAY DR #107 cmeeraooiess | € Moo B - haORE W BE .- Swurte L 8o
CITY-ST-2P DEERFIELD BEACH, FL 33441 om-sT-2P R, \—h\mﬁm A } 20 3 —_ ]
TILE MGR O pelete TITLE P¥Change [ Addition
NAME GELET, PAMELA NAME
STREET ADDRESS | 550 FAIRWAY DR #107 smeeroniess | SWoe B -PutRews Bue.- Suvte L8
ow-st-7e | DEERFIELD BEACH, FL 33441 CITY-ST-2P ‘\='-v \_Q\\mekhm_e. ‘\:\_ 33 0%
e ; T2 Oekete e T T T TOichange’ | O Addition
HAME NAME
STREET ADDRESS } STAEET ADDRESS
GITY-ST-2IP CITY-51-2IP }
FME 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST1-21P
miE B L e L TrorLn [ Delete TME [ Change ] Addition
NAME Sheiegs M W Qe nit I NAME F
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2Ip
TME O Delete TIME [ Change ] Addition
we  L[UPR T L T 0 ORI e
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-57-2I7

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report is true 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 trustes empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Thmevn,

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING MA| NG

s4-553-Mles

Daytime Phone #

(ORIZED REPRESENTATIVE Date




