FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000004437 07-11-2005 90041 006 ****50.00
1. Entity Name
R & H PARTNERS, LLC
Principal Place of Business Mailing Address
5379 ISLEWORTH COUNTRY CLUB DRIVE 5379 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE, FL 34786 WINDERMERE, FL 34786
P v 0 00
Suite, Apt. #, etc. Suite, Apt. # etc. 07062005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3765628 Not Applicable
e i i County - = |"g, Cerificate of Status Desired ~ O —fese‘ggqgf:;ﬁ""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINS, ROBERT J ’Rgp;ﬁ._ Cranes \-\' .
400 NORTH WYMORE ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 110
WINTER PARK, FL 32789 53‘\0\ '_{'_'_S Z000e i QL, D‘\
City - Zip.Cod
WrarenweAL FL | >{q5s(,

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicatyle. {NOTE: Registared Agent signature raguired when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS | CHANGES
i MSRM 1 Delete TIME MGR P Change [ Adsition
NAME BOHE-SHARLES H NAME Cor ML
, e AAS W
STREET ADDRESS | 537 DR. STREET ADDRESS %03,\ R "ES\FWL‘E\\- Y L n [\
CiTY-57-2P ORTH P T, FL 34286 CITY-ST-2IP \l )':-1![ &n o @i! ﬁ é . 3!33 g!
TITLE / A} O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-2P
me ) T T Oheles me | T i o CJchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CHY-ST-7P EITY-$1-2IP
TIE [ Defete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TIME 1 Delete TITLE [J change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
THLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/\AA/-»_'V%M'\*&« %+ [3|ax ok 34t Yiq7__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




