ﬁv.

FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # L02000022792 02-23-2007 90209 008 ****50.00
1. Entity Name
R&H 34TH STREET, LLC
Principal Place of Business Mailing Address
4840 RIDGEMOORE BOULEVARD 4840 RIDGEMOQRE BOULEVARD 200045649
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 =
ST B P T TR AR R
Suite, Apl. #, elc. Suite, Apt. #, atc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FElI Number Applied For
47-(0886752 Not Applicable
Zie Couniry Zip Country 5. Cartificate of Status Desired O ?i’ggqlﬁ?:;"onm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agant
E Name
EKONOMIDES, NICKOLAS C T sScedapee
NICKOLAS C. EKONOMIDES, P.A. Street Address (P.O. Box Number is Not Acceplabie)
791 BAYWAY BOULEVARD
CLEARWATER, FL 33767 \S 3\ N LﬁQQ_.D B ,\) L«Q
City Zig Code
<emPa FL | %55 an

8. The above named entity submits this slateme

1ha obligations ng’{lEyd agent.
=A_. )
L

the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am farniliar with, and accept

2A-7- 2007

SIGNATURE i
Signalure, lyped or prntad name of ragislared agent and Ltle f apphicable INOTE ReQaterad Agent signalure raquired when fainslapng ) DAIE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS fCHANGES
e - D [ Delete TLE [ Change (] Addition
NAME CHARARA, RADWAN NAME
SIREET ADDRESS | 4840 RIDGMOORE BLVD STREET ADDRESS
_CITy-s1-2IP PALM HARBOR, FL 348685 CIrY-5T-2IP
TILE D O pelste TLE [ Change [ Addition
NAME CHARARA, HASSAN NAME
STREET ADORESS | 4840 RIDGEMCORE BLVD STREET ADDRESS
CiTY-51-2IP PALM HARBOR, FL 34685 CITY-§1-2IP
TITLE O delee e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21F CHY-S1-2IP
TILE [ nelets FIILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-§1-2IP
TINLE [ oelete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida $tatutes. | further cerlify that tne information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE—W ( /Q/Z/r’ai’wﬂ/t/é#y@?ﬂﬁ% 67/0’/"7 (F29) 7’5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHQRIZED REPRESENTATIVE Qayl-mﬁhong *

o F Y




