FILED
2006 LIMITED LIABILITY COMPANY
| ANNUAL REPORT (AR) Apr 13,2006 8:00 am

NOCUMENT # L05000068326 ecretary of State
1. Entity Name 04-13-2006 90037 017 ****50.00
RH ALACHUA, LLC
Principal Place of Business Mailing Address
5405 CYPRESS CENTER DRIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suiie, Apt. #, glc. ist MOORE CR2E083 (10/05)
Cily & State City & Stale 4. FEl Number . Applied For
2o- 317 o7as5” Not Applicable
ap Couniry Zip Gountry 5. Certiicate of Status Desired [ 9900 Additional
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
gaLSORAR%ESX?QB\/\EN ESO Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Sapalue g, tyiend O ke namie O fRgrctered agent i itle & auphcutie: (NOTE ﬁegﬁlcleﬂ Agenl sqnalure rgquired wirn 1enshiiog) CATE
-+, FILE NOWHI FEE IS $50.00
Make Check Payable to Florida Department of State
U - Due By May 1, 2006
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS f CHANGES
TME | m&erM ) Delete TILE [ change [ Addition
NAME RATH ONCI e NAME
STRELT ADDRESS | SbO8™ Cpmpceds CEA/reA ﬂf/.fac rEX2 0] oo aoniss
CITY-S1-21P AL, s 536 o7 CITY-$T-7IP
TILE 4764/}4 3 Delete TILE [ Change [ Addition
NAME HFP Ll NAME
STREET ADDRESS | 293 o TorHN NMoore Fo4b STREET ADDRESS
CTY ST-7F 5;?,4-4{9:»\/‘ ~. 3354 CITY-ST. 2P
e O oelere T M Change ] Acdition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [F Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2p
TITLE 3 elete TINLE [ Change [ Adeition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-ST-2IF
THLE O Delete TITLE [d Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CIry-ST-70P CITY-ST-2P

11. | hereby certly that the informalign supplied wilh this [ing doe,

ot qualify for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
ra shall have the same legal elfect as it made under cath: that | am a managing member or manager of the
execule this repert as required by Chapter 808, Florida Statutes.

“fufoe  &13-¢3L-sren

EIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylne Phone 8




