FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000004485 b 04-25-2005 90098 040 ****50.00

1. Entity Name

RHP, LLC

Principal Place of Businass Mailing Address - \
880 JUPITER PARK DR 880 JUPITER PARK OR Q\U)‘]I@;UQ

STES STE 5 .
— — AR
. : L I _ ' g _ 04062005 No Chg-LLC CR2E083 {(10/03)
DO .NOT WRITE IN.THIS SPACE = =i FppeaFer
- oL o . ) : 37-1424137 Not Applicable
CReam e me e L aeetid D g 5. Certficate of Status Desied [ 9900 Additional

; s - Fee Required
6. Name and Address of Current Registered Agent o

633 DAASCUS DR, DO NOT WRITE
PALM BEACH GARDENS, FL 33418 | : o lN THIS SPACE |

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

SIGNATURE —
Signature, typed or printed name of registared agent and tille if applicable. (NQTE: Repistered Agent signalure raquired when reirstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS
e MGRM
NAME BAILEY, RONALD B

STREET ADORESS | 880 JUPITER PARK DR #5
CImY-51-71P JUPITER, FL 33458

TOLE MGRM

NAME BAILEY, HOLLACE J

STREET ADDRESS | 880 JUPITER PARK DR #5
CITY-5T-7IF JUPITER, FL 33458

e - . R R o e L
NAME

oo s | " DO NOT WRITE

me - IN THIS SPACE
STREET ADDRESS . . : .
CITY-S8T-2IP

mE

HAME

STREET ADDRESS
CITY-ST-2IP

MLE
NAME . . e -
STREET ADDRESS ‘ LT
COTY-ST-2P

1. { hereby certify that the information supplied with this liling does not qualify for the exemption staied in Section 119.07(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 eflect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s B R ) Ry St (§0 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

R evoave mule,n.[



