2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL-REPORT

RHED

SECRETARY B o
DOCUMENT # L02000007203 DIviSinr w2 OF STalE
1. Entity Name - RF\T’OHS
OBEE B2 myp:
Principal Place of Business Mailing Address
1700 SE 15TH ST 1700 SE 15TH ST
103 103
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
e v ORI MO WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182005 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FEl Number Applied For
04-3631501 . Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desied E/ ?ggg‘ Additonal
5. Hame and Address of Current Registarad Agent 7. Neme and Address of New Raglstered Agert

Narmne

FLEISHER, DAVID A
1700 SE 15TH ST #103 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL | Zip Code

B. 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 agant.

SIGNATURE
Signature. typed o printed name of reQislored agent and Lille if applicable. (NCTE: Registered Agen! signature recuir eg when rensiating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM E1 Detete TITLE [ Change [ Addition
NAME FLEISHER, DAVID A NAME
STREETADDRESS | 1700 SE 15TH 5T #103 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST.2IP
TITLE MGRM O oelete TMLE [ Change  [J Addition
NAME SEXTON, DAVID W Il NAME 9 D |::| N 5 B *:15 E_-. 5 }-:, [
STREET ADDRESS | 1313 MANDARIN ISLE STREET ADDRESS e Y e i aﬁfﬁg o
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CImY-S7-21P i - f e Tl B
TITLE [ oelete TILE MR, ] Change  “E%udition
A NAME Sele Flamm
STREET ADDAESS STREET ADORESS | @) & L g mcin wood Coernt
CITY-ST-ZIP Ciy-3i-2 Be Hywoeod 1 2014
TLE [ pelete TLE MG-W, [ Change PR Asdition
HAME NAME Hewardl ©larmwm
STREET ADDRESS smerontess | 3 ) Channel sl Walk Lw,y 103
CITY -57-29 CITY-ST-2P T M pes =i ! '3609\
THLE O Delete TINE MR’ Ocrnge  BAddition
HAME HNAVE Bruce Flamm
SIREET ADORESS smooress | 2o La he wooo| C\7 cle
CITY-ST-2P CITY-ST-2P We sdeun |\ 2333
TITLE O pelete TTLE R {1 Change  ERdaition
NAME NAME Andrew SoOS etz
STREET ADDRESS SREETADRESS | A sy P 3 th Plece
CIY-$1-2P tv-s-2 | Phoenly A7 5050

11. _ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
idicated 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
timited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

7 4/8 (65~ gyt 7%

)
SIGNATURE: /

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LY

Daytime Phone #




