2004 LIMITED LIABILITY COMPANY

ANNUAL BREPORT (AR) ) «FILED

DOCUMENT # L02000015781 Feb 11, 2004 08:00 AM
1. Entity Name
Secretary of State
R&H EAST BAY, LLC
Principal Plage of Business Mailing Address
4840 RIDGEMOORE BOULEVARD 4840 RIDGEMOORE BOULEVARD
PALM HARBOR FL 34685 . PAlLM HARBOR FL 34685
Suite, ApL #, etc. Suite. Apt #, ete. . . B MOORE CR2E0B3 {11/03} T
City & State City & State T 4. FE| Numbér R — Appiied l_’o;' -
i 61-1418052 Not Applicatle
Zip Country zp Gouriry 5. Certificate of Slatus Desired O $5.00 Additional
B T Fee Required B
6. MName and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
EKONOMIDES, NICKOLAS C - —=s
C/0 NICKOLAS C. EKONOM[DES, P.A. Street Address (P.O. Bax Number s Not Acceptable)
791 BAYWAY BOULEVARD —
CLEARWATER FL 33767 B
City FL Zio Code
8. The above named antty submits this statement for the purpose of changing its registe;ed office or regisiered agent, or bath :in the State of Fionda | am familiar with, and accept
the abligattons of registered agent.
SIGNATURE e
Sgnatue, typed of printad nama of regisres agent _and tthe f applm_ab(_e o {NOTE., Regnterad Agant sigratre requ_weci wher reersmhng) RATE N
FILE NOW!! FEEIS $50.00 | |
Make Check Payable to Florida Department of State’
- Bue By Maﬁ'l, 2004 ) o
G. MANAGING MEMB_EF!S/MANAGERS . 10.. ADDITIONS JCHANGES
TmE D [T elete TILE [3Change [ Addition
NAME CHARARA, REDWAN NAME
STREET AEDRESS | 4840 RIDGEMOORE BLVD STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34685 o .| omi-sT-2F
TIRLE D [ Detete THLE [ Change ] Addibon
NAME CHARARA, HASSAN NAME
STREET ADDRESS | 4840 RIDGE MOORE BLVD STREET ADDRESS HONONNG4EE30 . .
CTY-sT-2P | PALM HARBOR FL 34686 ~ Jomstze O g a4 -8 8-020 50,00
TimE ' 71 Defete HTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TME £ Delate TLE [ change [ Adettien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-5T-2i9
TILE [ Detete TITLE [0 charge [ Addition
NAKE NAME
STREET ADDARESS STREET ADDRESS
CIryY-5T-21# CiTY-ST-2P o
TILE 1 Gelete TALE [ Crange [ Addition
NAME MAME
STREET ADORESS STREET ACDRESS
Loy-s1-2iP o CITY-ST-ZiF
11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated an this report is true ard accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company ar the raceiver or trus mpowereg to execule this report as required by Chapier 608, Florida Statutes. o e
ay y
SIGNATURE: (R s iy g 2/5/py (F27))85-¢
SIGNATOAE AND TYREB.ORBRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 L4 Dae Dayume Phone ¥




