2005 LIMITED LIABILITY COMPANY
P ANNUAL REPORT (AR) _ FILED
DOCUMENT # L02000015781 R, Jan 26, 2005 08:00 AM

1. Entty Name Secretary of State
R&H EAST BAY, LLC

Wt

Principal Place of Business Mailing Address .
4840 RIDGEMOORE BOULEVARD . 4840 RIDGEMOORE BOULEVARD
PALM HARBOR FL 34685 ) PALM HARBOR FL 34685
Suite, Apt 4, etc. _ T o Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State N - ] - City & State ' 4. FEl Number Applied Far
61-1418052 Not Applicable
ap Country Zip Gounty 5. Certificate of Siatus Desired O $5'00 gddﬂional
Feea Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Ragistered Agent j
A - © T | Name
EKONOMIDES, NICKOLAS C — -
C/o NICKOLAS C. EKONOMIDES, P.A. Street Address (P.O Box Number is Not Accepiable)
791 BAYWAY BOULEVARD —
CLEARWATER FL 33767
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstared agent, or Both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE Signeture, typed of printad nama of 1egsteTsd a3ant anm asplcatile — MNOTE Megistersd Agent sk raquirad whan gl T DATE
- FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS i 0. ADDITIONS/ CHANGES
T D O Delete imnEe [T Change  [JJ Addition
NAME CHARARA, REDWAN NAME
SIREET ADDRESS | 4840 RIDGEMQORE BLVD CIREET ADDRFSS
civy-s1.zip PALM HARBOR FL 34685 Cy-si- e
MLE D - o C Dodete ~  f vne T Ol change [ Adddion
NAME CHARARA, HASSAN NAME Un00nn1as53s
GIRELT AGDRESS | 4840 RIDGE MOORE BLVD STREE | ADGRESS S PV o A
Sop  |PALM HARBOR FLase8s w0 01727 A05-50055-013 50,08
i - o 3 Delele I ' T change [ Addition
NAME NAKF
STRFFT ADNRESS SIREFTARORESS
Cily-51- 2P . CIFY-S1-2p
HILE T o oo~ F i Ol change [ Addition
NAME NAMF
SIRLET ADDRESS <1904 T ADDRFSS
Y-St e oIrY-S1- 7P
TinLF ' - . 1 Delete B i O] Change [ Addition
NAML NAME
STRECT ADDRESS SIRM T AUDKESS
CHY-SI2p LY.l 7p
i - Doeee | i [ change ] Addition
NAME NAME
STREET ADDRESS SIRLE ) ALDKESS
iyt P CIY-ST. 7

11. | hereby certify that the information supplied with this filing does not quaty for the exemption stated in Section 119.07{3)W, Flarida Stawes. | further certfy that the infosmation
indicated on this report is_frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member ar manager of the
limited liability company or the recejver or trustee e execulethis report as required by Chapter 608, Flotida Statutes.

l/2ye5 (Fz72) 2sb-oty

IATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN‘I’AYN‘ Date Dawviirne Phone 4

SIGNATL!




