2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # L02000008182

1. Entity Name

RCH, L.L.C.

Secretary of State

03-05-2004 90226 013 ****50.00

Principal Place of Busi Mailing Address

SN
4705 NORTH ARMEh’JSASAVENUE. SUITE A

TAMPA, FL 33603 TAMPA, FL 33603

4705 NORTH ARMEN#IA AVENUE, SUITE A

24016738

{

3, Malllng Address

UPnnc al Pla; eoiﬁ@ﬁt\as&w R’P(UE . :t‘:-’?}/

0

Sune Apt #, elc, Suite, Apl. #, etc.

o

01122004 Chg-LLC CR2E083 (10/03)
SUTE A
State /ﬁ_/ City & State 4. FEI Number Applied For
nos . 01-0657587 Nt Applicabie
VT courtry Zip Country N _ $5.00 Additional
fg% b O’)) DA 5. Certificate of Status Desired _ [ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
- S G - —ie wa - - <] Name - - - ~—

4705 NORTH ARMENPIA AVENLUE, SUITE A

RAMIREZ GERMAN .D.
TAMPA, FL 33603

S{l;helgidress (P.O. Bzﬁ Eumber is Noﬁfepﬁk{ljé_ “ U g
SuiTeE KX

Citx1

A FL | "5%% 03—

8. The above named entity submits this statement for the purpose of changing its regis|
the obligations pf registered agent.

Lerorfey  2Aca ez, Mo

SIGNATURE

or reglstered agent, or both, in the State of Forida, 1 am familiar with, and accept

nature, typed or printed name of registered agent and ttle if Bppii:abla

(Wﬁagﬂmsred Agent slonawd ‘whien reinstating}

204

Filing Fee is $50.00
Due by May 1, 2004

Make check payableto - - .
Florida Department of State ™ -

11. | hereby certify that the information supplied with this fit
indicated on this report is tue and accurate and
imited liability company or the receiver or trus)

tﬂ,éF.fY\O

N

SIGNATURE:

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TILE MGR [ Delete TITLE [ Change [ Addition
NAME RAMIREZ, GERMAN NAME

STREEF ADDRESS | 4705 N. ARMENIA AVE STE'A STREET ADDRESS

onv-sT-7P | TAMPA, FL 33603 ; CITY-§7-2P

TITLE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME O pelee TILE D Change ] Addition
NAME NAME o - L -
- STREET ADDRESS - T T o ' STREET ADDRESS

CITY-51-29 CITY-ST-7P

TME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CY-ST-ZP - CITY-ST-2IP

TLE ™ [ Delete TITLE - - - O] Change  [] Addition
NAME - ) NAME

- STREET ADDRESS STREET ADDRESS _ - e

CITY-ST-2IP 7 CITY-§T-2IP :

exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e th same legal effect as if made under oath; that | am a managing member or manager of the
this ggport as required by Chapter 608, Florida Statutes.

|- lo0¢ B3NS

SIGNATURE AND TYPED OR PRINTED II%F SIGMNG MANAGING MERIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

V4



