2005 LIMITED LIABILITY COMPANY FILED

_~___ANNUAL REPORT (AR) _
DOCUMENT # L02000022792 Jan 26, 2005 08:00 AM
- Secretary of State

1. Entity Name
R&H 34TH STREET, LLC

Princlpal Place of Business Mailing Addrass

4840 RIDGEMOCRE BOULEVARD 4840 RIDGEMOORE BOULEVARD
PALM HARBOR FL 34685 PALM HARBOR FL 34685

(]

I

lﬂ

2. Principal Place of B-u-siAn'ess 3. Mailing Address l

I

——

Suite, Apt. #, efc. - Suite, Apt. #, eic. 1st MOORE CR2E083 (10/04)
City & State = City & state 4. FEI Number Applied For
o o B 47-0886752 Not Applicatie
C i C iti
ap ountry o ountry 6. Certificate of Status Desired ) $5.00 ﬁddltlonal
o . Fee Required _
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Ragistered Agent
Mame
EKONOMJDES’ NICKOLAS & Street Address (P.O. Box Nuni'lb’e'r i$ Not Acceplable)

NICKOLAS C. EKONOMIDES, P.A.
791 BAYWAY BOULEVARD
CLEARWATER FL 33767

City y EL [ Code

8. The above named antity submits this stalernent for the purpese of changing its registered office of registered agent, or both, in the State of Florida ! am familiar with, and accept
the obligations of registerad agent,

SIGNATURE — o

Signalyre, tvppd o printed hame of regnstetod agant anc Illfa'rf_ag:p\n:abl;. - {NOITE Registored Agentsignal-e teguied when renstaung) DATE
——— e - o

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005 )
emmeii s wi o me oo : e e ] .

9, “MANAGING MEMBERS, MANAGERS . 10. . _ ADDITIONS/CHANGES

s D [7 Delete nitt [ Change [ Addition
NAME CHARARA, RADWAN NAME

SIRHT ADORCSS | 4840 RIDGMOORE BLVD STRLETADDRFSS
Y- 51-2p PALM HARBOR FL 34685 B - L CInY-57- 2P )

T D [ Delete uMLe [ Change  []] Addition
NAME CHARARA, HASSAN NAME

SIRIET ADDRESS | 4840 RIDGEMOORE BLVD S THGE T ADDRESS HONG001 37306

arv-si-2P |PALM HARBOR FL 34685 . Cry ST-22 01/27/05-80031~003 50.00 5

it [ Delete TILE [I change =[] Addition
NAME NAMF

SIREET ADORESS STREE T ADDRESS

CIFy-§7-2IP . . = 2UTY-SI- ZF

e 3 Delete niLe [ Ghanige "] Addition
NAME HAME

STRLEY ADDRESS STREET ADDRESS

CITY-§1-21P oL _ ) CHY-ST-2IP

TiLE ] Delete e {(J Change [ Addition
NaeE )  Ea

STREET ADORESS ) CTREES ADDRESS

Lliv.sI-2iP R CITY.ST- AP B L

g O pelete HILE [ Change [T Additan
NAME NAME

STRTET ADDRESS , ’ SPAEET ADDRESS

Y- s1- 2P : - J oY SI-2P N

11. | heteby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and bty signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
povered uta this repart as required by Chapter 608, Flotida Statutes.

e /oS (2222 2e5-e04y

AND TYPEDUR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTAIVE Daytme Phona #




