2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOSUMENT # L02000022762 Feb 11,2004 08:00 AM
1. Entty Name Secretary of State
R&H 34TH STREET, LLC
Principal Place of Business Mailing Address
4840 RIDGEMOORE BOULEVARD ) 4840 RMDGEMOORE BOULEVARD
PALM HARBOR FL 34885 PALM HARBOR FL 34685
Suiie. ApL. #, elc. Sute, Apt #. ele. MOORE CR2E083 (11/03)
City & State City & State - 74. FEI Number - Applleid Fp:r o
_ o ) , 47-0886752 Not Appicable
p Country ap Couniry 5. Certificale of Stalus Desired [ ?ese geoq :;?:é“‘mal
6. Name and Address of Current Registered Agent 7. Name éncj Address of N‘_ew Ragistered Agent T M_

Nare

EIT(?K%OLXE‘?E?,’Eﬁgﬁgh? DSEg PA Street Address (P.O. Box Number is Not Accgr;abie}
791 BAYWAY BOULEVARD ——
CLEARWATER FL 33767

City - ' FL Zip Code

8. The above named entdy submits this statemant for the purpose of changing s registered office or registered agent, or both, in the Stata of Flonda. | am farmiiar with, and accept
the obfigations of registered agent.

SIGNATURE . . ) . -
Signature, typod oF privted namaof[egsg agert and tite # apptcable (NOTE Begisterca Agent signanve ieauired whensematalogl . . — . - - - - .. - — DATE e ST
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
- Due By May 1, 2004
g MANAGING MEMBERS/MANAGERS ,|_16.= - ADDITIONS / CHANGES ] o
me D O Delete WTLE [ change 7 Additien
NANE CHARARA, RADWAN NAME
STREET ADDRESS 14840 RIDGMOORE BLVD STREET ADDRESS
Ty -57-IW PALM HARBOR FL 34685 CITY-ST-2IF R R .
e D O Delese L o ,.L”»,_*‘Jljglﬁff’}.]i E’E? Hon 1 oy g OO Acdion
NAME CHARARA, HASSAN NAME 218048001 0-008 5000
STREET ADERESS [ 4840 RIDGEMOQRE BLVYD STREET ADDRESS
CIY-§T- 7P PALM HARBOR FL. 34685 ] § cm-st-ap ] . o e
T ’ 3 Delete TIfE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$1- 7P (RS )
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP ' CITY - S1-2P
TRE 1 Detete THLE [ Coange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ity -31- 2P _ J cmyestap o
Tm.E 71 belete HILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - §T-2IP 3 CivY-5T-ZIF e . -

11. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i], Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signalture shalt have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability camparny aor the receiver ar trusige empawered 1o execute this report as required by Chapter 608, Florida Statutes.

smumun”ggg R A (N5 ?/f/f g ©27) 08 w0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥




