./ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000001895

. Entity Name

RF PALM HARBOR, LLC

Mailing Addrass

523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139

Principal Place of Business

523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139
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the chliganons of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both. in the Stale of Florida. | am 1am|||ar with, and accept

Signaturs, typad or printed nama cf registered agort and bile It applicanle

(NOTE Registersd Agent signature required when remstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9- MANAGING MEMBERS/MANAGERS
TILE
NAME
STREET ADDRESS
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MIAMI BEACH, FL 33139
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SIGNATURE:

11. | neraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar centify that the mformanon |
indicated on this report is trug and accurate and that my signature shall have the same legal sffect as if mace unaer cath; that | am a managing member or managsr cf the
limited liability company or the receiver ar trustee empewered 1@ execute this repart as required by Chapter 608, Florida Statutes.
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SIGNATURE AND WPEDMINTEDMNING MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE

Daytrne Phone #
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