: : FILED

2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L02000015781 02-23-2007 90209 009 ****50.00
1. Entity Name
R&H EAST BAY, LLC
Principa! Place of Business Mailing Address
4840 RIDGEMOORE BOULEVARD 4840 RIDGEMOORE BOULEVARD
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 2000 4588
S S UL NIRIAR ARG
Suite, Apt. #, elc. Suite, Apt. #, atc. 02062007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Numbasr Applied For
61-1418052 Not Applicable
Zie Country Zip Country 5. Cerlificaie of Status Dasired O si'ggqﬁgjdmo"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,( —
EKONOMIDES, NICKOLAS C W Soade et
C/O NICKOLAS C. EKONOMIDES, P.A. Street Address (P.O. Box Number is Nat Acceplable)

791 BAYWAY BOULEVARD

CLEARWATER, FL 33767 \S3y é CRQLAD LD LQ

Clly‘_‘ N\Qﬁ FL | Zip Code P\

8. The abave named entity submits this staternent fo)

the obligations of '963@399"1-
SIGNATURE A e

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wnh and accepl

2 oy - 2007

Signalure. lyped or panted name ot regwslele’d agent and hw it applicable {MOTE Registured Agenl signalure isgured when rensiating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE D [ Detese TIILE [ Chenge  [] Addition
NAME CHARARA, REDWAN HAME
STREET ADDRESS | 4840 RIDGEMCOORE BLVD STREET ADDRESS
CITY-S1-2IP PALM HARBOR, FL 34685 ClY-SI-ZIP
TiILE D O eteta ILE [ change ] Addition
NAME CHARARA, HASSAN NAME
STREET ADDRESS | 4840 RIDGE MOORE BIL.VD STREET ADDRESS
CITY-ST-ZP PALM HARBOR, FL 34685 CITY-§T-ZIP
TIE [ celete LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1- 2P CITY-ST-2IP
TITLE [ Delese TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1- 2P
TITLE 1 Delete 1nLe [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TITLE ) Getete 1LE [J Chenge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHY-§1-2IP

11. I heraby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report is rue and accurate and (hat my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusteg,empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATU RLOugN (2T 2 Z/ /// o7 (77 1 )AL

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Craytime thﬂ(

7%



