FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

RHP, LLC

Principal Piace of Business Mailing Addrass (A L% LVAVAY)

880 JUPITER PARK DR 880 JUPITER PARK DR

STES STES

e DU
e , ' - 02172004 No Chg-LLG CR2E083 (10/03)

' Do » NOT WRITE IN TH IS SPACE 4, FE| Number Appilied For
4 Y - ) 37-1424137 Not Applicable
- N e o 5. Certificate of Status Desired [ ?i'ggu‘:f::iona'

6. Name and Address of Current Registered Agent ’ L . : B

B0 DAMSGUS DR DO NOT WRITE
PALM BEACH GARDENS, FL. 33418 . lN TH'S SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 14, 2004

9. MANAGING MEMBERS/MANAGERS
TE MGRM . "
NAME BAILEY, RONALD B . : "

STREET ADDRESS | 880 JUPITER PARK DR #5
CITY-ST-2IP JUPITER, FL 33458

TITLE MGRM

NAME BAILEY, HOLLACE J

STREET ADDRESS | 880 JUPITER PARK DR #5
CITY-57-2IP JUPITER, FL 33458

e
NAME
STREET ADDRESS

CITY-ST-ZIP ' DO NOT WRITE

- - . — - — e — s f il et e e b T B g D AT L e e - e Dgetenn D — e

STREET ADDRESS
CITy-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiY-S1-21P

TTLE

NAME

STREET ADDRESS
Ciry-S7-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida 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 mernber or manager of the
limited liability company or 1he receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

smumune:@»b‘é%% 3“{7/2«:{ Sot - HY~4Lo

SIGNATURE AMD TYPED OR PRINTED NAME OF sl. OR AUTHORIZED REPRESENTATIVE Date Diaytime Phone &




