2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ FILED

BOCUME_NT # L0O3000001895 e J an 28,2005 08:00 AM
1. Entiy Name . Secretargr of State:
RF PALM HARBOR, LLC Cy JAN 25 2008 oy
_ | L F
Principal Place of Business Mailing Address :
523 MICHIGAN AVENUE 523 MICHIGAN AVENUE - P*Q—}é-\ J b’BL—_"
MIAMI BEACH FL 33138 MIAM! BEACH FL 33139
rrmrame e |[[|[RRELNHRAERRRLALAD
™ Suite, Apt. #, efc ) ] Suite, Apt. #, efe, - 15t MOORE CR2E0B3 (10/04)
Tiy & Sate - ity & Sate ' ) 4. FE[ Number 364510377 |§;::ie; FOLT .
Zip Country Zip Country 5. Certificate of Status Dasired | ?est_}'ggq;fe‘ﬂmnm
6. Naime and Address of Curﬁem Registered Agent . L 7. Name and Address of New Ragistered Agent
Name i
ggg ?‘iléatl\iGAATﬁ ‘RIC}ENUE Street Address (P.0Q. Box Number is Not Acceptable) h ’
MIAMI BEACH FL 33139 — -
City FL ) Zip Cota

& The above named entity submits this statement for the purpose of changing its régisfered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE = i oy s — =
Sgnatuie, typed of prmted nome o sagmaradjsgam anct bitia lfaqp'!rcabie [NOTE. Ragrslered Agent signalure regursd whan remstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dite By May 1, 2005 '
) NVANAGING MEMBERS/MANAGERS B - ADDITIONS/ CHANGES -
TLE D O pelete TITLE O change [ At
NAME FRTD, JONATHAN NAME
SIREET ADDRESS | 523 MICHIGAN AVE. SIRZET ADDRESS Uﬂﬁﬂ{fDEGE?G {
aiv S \MIAMI BEACH FL 33139 ~ o ___l o ST-ap ] -"?9-’55“81}130“624 50,00
i Ul Detete HiLE [l change [ Adaisic-
NAME NAME
STRELT AQIORESS STREET ADDRESS
TSP CITY-ST-2IP
T [ Detete T [ change [ A
NAME NAKE
SIREET ADDAESS SIREET ADDRESS
oIy ST CIyY 51 7F
e D Delele HUTLE |:| Change Dﬁl‘u“ﬁﬁf'
NAME NAME
SIREET ADDRESS STRFET ADDRESS
GITY-ST- 717 Cly-S1-7e
L O pelete T [ Change
HAME NAME
SIRELT ADDAESS STREET ADDRESS
CITY.S1 7 Y- SI- 1P o
e L1 Detete i O] chenge [ Adeis
NAME NAME
SIREFT ADDFESS S 1RFE T ADDAESS
Y- ST- 210 i cny-51-7p

11. | hereby cerlify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
mdicated on this reporiis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member o manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m 3 a0 i \.bq jCE LS TR

SIGNATURE AND TYPED O PR ED ARG it ING MANAGING MEMBER. MANAGER, OR AUTH@RIZED REFRESENSATIVE Dalo Daytine Phone £




