200,";? LIMITED LIABIL.ITY COMPANY | FILED
. . ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # L99000003489 ecretary of State

1. Entity Name
04-26-2007 90035 010 ****50.00
RH GAINESVILLE, LLC

Principal Place of Business Mailing Addross
5405 CYPRESS CENTER DRIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320

2. Principal Place of Business - Nc P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E0B3 (10/08)
City & State City & State 4, FEl Number Applied For
59-3625643 Nol Applicable
i} Counl 7 Count it
P ounty P ountty 5. Cerllicaic of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HOLCOMB, VICTOR W
201 N ARMENIA AVE

Strool Address (P.C. Box Number is Not Acceplable)

TAMPA FL 33609

City FL Zip Codo

8. The above named ontity submils this statement for the purpose of changing ils registered office or regislered agenl, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnalure, typed ¢ praned name of regrsieres agent amd ik 4 appicable. INOTE Feqsierec Agend signaluie reqared when rginsialing) Dait
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
It MGRM ¥ et 1 Me Ol change  B4additian
HAMI RATH, FRED H NAMI ARATH TP*REE‘ L Drive Sorire. 7
SIRIE] ADDRESS | 5405 CYPRESS CENTER DRIVE, SUITE 320 smrmss | SYEOS CYPRESS CENTER PRYE Su TEJ20
G S7P | TAMPA FL 33609 CIIY 1 AP TAMPA ~ 3 3607
i MGRM B busere it a’!é:}M . [ Change & pdition
NAMI HARPER, WILLIAM H NAMI L . .
I ’ 2 —
SIREETADORESS | 5405 CYPRESS CENTER DRIVE, SUITE 320 sriaiss | S o s & Hm@ CIﬂIJ—gQ-—De‘ ‘t,sj‘q"rz Jz20
Cly S1-7IP TAMPA FL 33509 Ciry sy AP 'WPA‘ —c 33&.&?
It O] oaete 1 g (7] Change [ Addition
NAME NaMI
SIRLE | ADDRESS SIRLET ADDRI S
CIY ST-21p Iy 1 AP
i O paleie K] [Jchange [ Addilion
HAMF NAMI
SIRIL] ADDRESS _ STRITT ADIN 85
ciry s)-2p Ciiy sl /P
NIt [ Delete Tt {(J change [ Addilion
NAME NAMI
SIRHF T ADDRESS SIREL T ADDRESS
CIY-ST- 2P LI 81 ap
nitt T celele 1 [ Change ] Addition
NAME NAM
SIREET ADDRESS STRIET ADDRESS
ollY- ST 2 G 81 AP

filing docs not gualify for the exemptions contained in Section 119, Florida Statutes. | lurlher cerlify thal the inlormalion
alure shall have the same legal elfect as if made under oalh thal t am a managing member or manager of the
1o exocute this reporl as required by Chapler 808, Florida Statutes.

SIGNATURE: ‘f/ 1'7/07 81343t -850

L\
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE he Daylroe Phang 4

. | hereby cerlily hat the informalion supplied with Ihi




